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Report  of  the  President  of  the  College  of 
Physicians  of  Philadelphia,  19961 

Alfred  P.  Fishman 

In  1993,  the  College  of  Physicians  of  Philadelphia's  Committee  on 
Program  concluded  that  the  College  was  "the  best  kept  secret  in 
town"  and  urged  that  appropriate  steps  be  taken  to  remedy  the  sit- 
uation. I  am  pleased  to  report  that  over  the  last  year,  many  signifi- 
cant steps  have  been  taken  to  bring  the  broader  mission,  programs, 
and  history  of  this  institution  to  the  attention  of  a  national  audi- 
ence. While  work  remains  to  be  done,  we  have  begun  the  process  of 
making  the  College  an  appropriate  part  of  the  national  dialogue  on 
medical  and  health  issues.  As  a  center  for  the  medical  humanities, 
the  College  is  uniquely  qualified  to  inform  and  illuminate  the  con- 
temporaneous scene.  Our  Francis  C.  Wood  Institute  for  the  History 
of  Medicine,  Historical  Library,  College  Gallery,  C.  Everett  Koop 
Community  Health  Information  Center  (Koop  CHIC),  Mutter  Mu- 
seum, and  medicinal  plant  garden  have  much  to  offer  everyone  from 
policymakers  to  the  health  professionals  of  tomorrow. 

At  a  time  when  many  vital  decisions  shaping  the  future  of  med- 
icine are  made  in  Washington,  D.C.,  the  College  has  now  estab- 
lished a  solid  presence  there.  Working  closely  with  Senator  Arlen 
Specter  and  every  member  of  greater  Philadelphia's  Congressional 
de'egation,  the  College  is  pursuing  a  broad-based  federal  agenda. 
This  agenda  includes  working  with  the  Centers  for  Disease  Control 
and  Prevention  (CDCP)  to  have  the  Koop  CHIC  evaluated  as  a  na- 
tional model  of  a  physician-based  community  health  information 
resource;  working  with  the  Health  Resources  and  Services  Admin- 
istration (HRSA)  and  the  Agency  for  Health  Care  Policy  and  Re- 
search (AHCPR)  to  provide  information  services  to  physicians  and 
patients  in  federally  funded  community  health  centers  in  greater 


1  Editor's  note:  With  the  death  of  Dr.  Frederick  Murtagh,  president  of  the  College, 
in  June  1996,  the  Editor  asked  his  successor,  Dr.  Fishman,  to  write  an  annual  report. 
Dr.  Fishman's  report,  prepared  in  the  fall  of  1996,  reviews  events  from  July  1996 
through  October  1996.  All  other  reports  in  this  issue  cover  the  fiscal  year  ending  in 
June  1996. 
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Philadelphia;  and  the  Department  of  Housing  and  Urban  Develop- 
ment (HUD)  to  seek  restoration  funds  for  the  College's  historic 
building. 

Congressional  appropriation  cycles  usually  take  at  least  18 
months  for  funding  support  to  be  identified,  but  these  initiatives 
have  already  begun  to  bear  fruit.  Officials  from  CDCP  have  made  an 
official  site  visit  to  the  College  and  the  Koop  CHIC.  The  College's 
Executive  Director,  Dr.  Marc  S.  Micozzi  met  with  the  Director  and 
other  top  officials  of  AHCPR  to  discuss  the  services  the  College 
could  provide  to  community  health  centers.  Another  result  of  this  ac- 
tivity is  that  College  officials  are  now  invited  to  testify  before  Con- 
gressional committees  exploring  issues  of  interest  to  the  College.  Dr. 
Micozzi  also  testified  before  Congressman  John  Porter's  Appropria- 
tions Subcommittee  on  the  Departments  of  Labor,  Health,  and 
Human  Services  and  Related  Agencies.  Dr.  Micozzi  discussed  the 
role  that  physician-based  organizations  could  play  in  providing 
health  information  and  education  to  the  profession  and  the  public. 
College  Treasurer  Dr.  George  Ross  Fisher  III  has  been  invited  to  dis- 
cuss medical  savings  accounts  at  a  hearing  that  will  be  conducted  by 
Senator  Specter  in  1997.  The  College  is  also  on  the  agenda  for  Sen- 
ator Specter's  hearings  on  consumer  health  scheduled  for  early  1997. 

As  the  College  worked  hard  to  launch  a  successful  federal  rela- 
tions program  during  this  period,  important  initiatives  were  also 
launched  at  home  to  make  the  College  a  more  appealing  and  acces- 
sible place  to  visit.  Responding  to  a  sophisticated  audience  accus- 
tomed to  a  variety  of  changing  and  visiting  exhibits,  this  institution 
opened  a  new  College  Gallery  in  June  1996.  As  a  medical  organiza- 
tion, our  Fellows  realize  how  quickly  things  change  in  medicine  and 
health  care.  Now,  for  the  first  time,  the  College  has  the  capacity  to 
mount  visiting  exhibits  that  address  compelling,  contemporary  top- 
ics in  a  social,  cultural,  and  historical  context. 

Recognizing  that  the  best  educational  exhibits  are  of  lesser  value 
if  people  can't  see  them,  the  College  significantly  expanded  its  pub- 
lic hours.  For  the  first  time,  the  College  is  now  open  Saturdays,  when 
the  largest  potential  pool  of  visitors  is  focused  on  family-oriented  ac- 
tivities, as  well  as  Mondays,  because  of  the  large  number  of  three- 
day  weekends  on  the  calendar.  Cultural  institutions  across  the 
country  have  known  that  they  can  draw  large  audiences  during  such 
weekends.  Now  able  to  offer  visitors  "a  package"  consisting  of  the 
new  College  Gallery,  Koop  CHIC,  Mutter  Museum,  and  medicinal 
plant  garden,  the  College  was  able  to  adopt  realistic,  market-based 
admission  fees  for  the  first  time.  The  results  have  been  dramatic.  In 
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the  five  months  that  the  new  Gallery  has  been  open,  the  number  of 
visitors  coming  to  see  the  College  has  increased  by  over  25  percent, 
and  public  revenues  have  increased  fully  three-fold,  helping  to  ease 
budgetary  constraints  for  operating  the  public  programs. 

During  this  time,  the  College  has  already  presented  two  ex- 
hibits. "Say  Ahh!  Examining  America's  Health"  was  a  joint  effort 
of  the  College,  the  Strong  Museum  of  Rochester,  New  York,  and 
the  Health  Museum  of  Cleveland,  Ohio.  "Say  Ahh!,"  which  elicited 
positive  notices  from  the  Philadelphia  Inquirer  and  "Good  Day 
Philadelphia,"  among  many  other  local  media  outlets,  opened  in 
June  1996  and  closed  at  the  end  of  August. 

The  College's  next  exhibit,  "When  the  President  Is  the  Patient," 
opened  as  the  election  campaign  was  reaching  its  zenith  (7  October). 
Using  historical  examples  to  examine  the  problem  of  presidential  in- 
capacity and  potential  weaknesses  in  the  25th  Amendment,  the  ex- 
hibit has  attracted  international  attention.  Among  the  many  media 
organizations  that  covered  the  exhibit  or  the  College's  four-part  lec- 
ture series  on  presidential  health  were  the  New  York  Times,  USA 
Today,  American  Medical  News,  C-SPAN,  and  NBC  affiliates  across 
the  nation. 

Both  the  lecture  series  and  the  exhibit  would  not  have  been 
possible  without  the  support  of  the  American  Medical  Association, 
the  Center  for  the  Study  of  the  Presidency,  Right  Associates,  and  the 
College's  Section  on  Medical  History.  Given  continuing  concerns 
about  presidential  disability,  the  College  hopes  to  follow  up  shortly 
with  a  panel  or  event  that  will  focus  on  this  issue. 

In  November  1995,  the  College  formally  opened  the  C.  Everett 
Koop  Community  Health  Information  Center  as  a  free  health  infor- 
rmtion  resource  to  the  people  of  Greater  Philadelphia.  The  Center 
offers  access  to  the  internet,  CD-ROM,  a  video  library,  and  more 
than  500  books  written  specifically  for  non-experts.  After  a  brief 
pilot  phase  on  the  College's  second  floor,  the  Center  was  moved  to 
a  larger,  more  visible  space  right  off  the  entrance  foyer.  The  College 
has  utilized  signs  on  SEPTA,  radio  public  service  announcements, 
and  staff  appearances  at  area  hospitals  to  promote  the  Koop  Center. 
The  College  also  has  a  marketing  consultant  to  assist  in  this  contin- 
uing effort,  which  is  planned  to  be  included  under  the  CDCP  grant 
support. 

If  the  College  took  many  actions  to  better  serve  the  public  dur- 
ing this  period,  it  also  took  important  steps  to  better  serve  its  mem- 
bers. The  most  important  thing  that  the  College's  elected  leadership 
and  staff  can  do  is  to  make  sure  that  this  institution  flourishes  as  a 
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healthy,  vibrant  organization  for  another  two  hundred  years.  We 
are  all  aware  of  the  number  of  organizations  that  have  failed  to 
prosper  because  they  did  not  keep  their  financial  affairs  in  order. 
When  the  next  official  history  of  the  College  is  written,  it  should 
show  that  this  was  the  time  that  we  made  the  hard  choices  necessary 
to  begin  to  bring  the  College's  deficit  under  control.  We  will  con- 
tinue to  exercise  the  fiscal  discipline  needed  to  meet  this  challenge. 

The  College  has  also  devoted  this  entire  year  to  the  develop- 
ment of  a  strategic  plan.  The  process  continues  as  this  edition  of 
Transactions  &  Studies  goes  to  press.  I'm  confident  that  when  this 
process  is  completed  the  College  will  have  the  kind  of  sound, 
thoughtful  plan  that  will  serve  as  both  a  guide  and  a  compass  in  re- 
gard to  the  College's  future  initiatives. 

As  part  of  this  process,  the  College  established  two  important 
task  forces  charged  with  determining  how  best  to  utilize  the  Col- 
lege's Library  and  deciding  the  most  productive  approach  to  board 
and  membership  development.  These  efforts  are  also  ongoing. 

For  some  time  now,  Fellows  have  sought  a  comfortable,  spa- 
cious room  where  they  could  work,  entertain  colleagues,  or  just 
relax.  The  College  has  initiated  just  such  a  place  on  the  second 
floor,  adjacent  to  the  Library  reading  room.  The  new  Fellows' 
Room  is  equipped  with  a  personal  computer  for  those  who  wish  to 
access  the  Internet.  If  you  are  a  Fellow  who  would  like  to  use  the  In- 
ternet, but  you  don't  know  how,  the  College  will  provide  instruc- 
tion at  your  convenience. 

As  many  Fellows  know,  managing  our  own  parking  lot  has 
proved  to  be  a  difficult  challenge.  I'm  pleased  to  announce  that  we 
have  added  free  valet  parking,  so  that  it  will  now  be  easier  than  ever 
before  for  Fellows  to  attend  evening  lectures  and  events  at  the  Col- 
lege. In  addition,  we  have  awarded  the  contractor  managing  the 
parking  lot  to  a  new  firm  that  specializes  in  working  with  medical 
facilities.  As  a  result,  Fellows  now  receive  the  quality  of  service  that 
they  deserve. 

In  conclusion,  even  though  I  think  that  1996  has  been  a  year  of 
many  significant  accomplishments,  I  believe  that  we  are  just  begin- 
ning to  grasp  our  true  potential. 

College  of  Physicians 

of  Philadelphia 
19  South  22nd  Street 
Philadelphia,  PA  19103 


Annual  Financial  Report  of  the  College  of  Physicians 
of  Philadelphia:  July  1995-June  1996 

Benjamin  R.  Pierce 

I.  Commentary: 

Fiscal  year  1996  (ended  30  June  1996)  was  a  transitional  one  for  the  College.  The 
College  recorded  total  revenues  of  $2,688,557,  expenses  of  $3,150,448,  and  total 
assests  of  $10,716,378.  All  of  these  results  were  slightly  less  favorable  than  those  for 
the  same  period  a  year  earlier. 

During  the  year  the  College  opened  two  major  public  initiatives  in  the 
C.  Everett  Koop  Community  Health  Information  Center  (Koop  CHIC)  and  the  new 
exhibit  Gallery.  Additional  internal  restructuring  occurred  in  the  course  of  the  bud- 
get and  planning  process  and  an  important  outreach  was  begun  with  the  advent  of 
representation  in  Washington,  D.C 

The  financial  data  detailed  below  is  excerpted  from  the  audited  financial  state- 
ments prepared  by  the  College's  external  auditors,  MacDade  Abbott  LLP. 

II.  Financial  Data: 
Operating  Statement 

Receipts 

Membership  Dues 

Contributions  and  Grants 

Facilities  Rental  &  Parking  Lot  Lease 

Endowment  Proceeds 

Services  Provided 
Total  Receipts 
Expenditures 

Programs  &  Services 

Plant  &  Depreciation 

Benefits  &  Payroll  Taxes 

Management,  Accounting,  Overhead  &c  Fundraising 
Total  Expenditures 

Balance  Sheet  (June  30,  1996) 

Assets 

Cash 

Accounts  Receivable  (net) 
Notes  Receivable  (net) 
Investments  (cost) 
Other  Assets 

Building,  Furnishings  and  Equipment 
(cost  -  net  of  depreciation) 
Total  Assets 

Liabilities 

Accounts  Payable 
Other  Liabilities  and  Accruals 
Total  Liabilities 

Net  Assets 

Unrestricted  (mostly  property) 
Temporarily  Restricted 
Permanently  Restricted 
Total  Net  Assets 


$  344,106 
455,623 
451,538 
962,742- 
474,548 

$  2,668,557 


$  1,897,105 
255,425 
386,296 
611,622 

$  3,150,448 


$  97,645 
245,837 
52,024 
7,531,033 
90,395 
2,699,444 

$10,716,378 

$  493,662 
388,647 
$  882,309 

$  2,233,004 
4,538,523 
3,062,542 
$  9,834,069 


Total  Liabilities  and  Net  Sales 


$10,716,378 


College  of  Physicians  of  Philadelphia 
19  South  22nd  Street 
Philadelphia,  PA  19103 


Annual  Report  of  the 
Katherine  A.  Shaw 
Public  Services  Division: 
July  1995-June  1996 

Andrea  L.  Kenyon 
Introduction 

The  Katherine  A.  Shaw  Public  Services  Division  was  created,  as  part 
of  the  College's  restructuring  process  in  early  1996,  to  provide  a  co- 
ordinated, cohesive  approach  to  College  programs  and  services  de- 
signed for  public  access.  The  division  includes  the  Modern  Library, 
the  C.  Everett  Koop  Community  Health  Information  Center,  the 
College  Gallery,  and  the  Mutter  Museum. 

Modern  Library 

The  Modern  Library  includes  contemporary  reference,  circulation, 
technical  services,  and  document  delivery  departments.  The  refer- 
ence department  supports  the  modern  medical  library  (books  and 
journals  from  1966  to  the  present)  and  the  C.  Everett  Koop  Com- 
munity Health  Information  Center  (CHIC),  a  consumer  health  in- 
formation library.  Reference  service  to  library  patrons  provided 
answers  to  3,876  ready  reference  (quick  answer  via  telephone)  as 
well  as  answers  to  628  extended  reference  queries.  Reading  Room 
visits  numbered  1,415;  these  patrons  had  4,077  items  paged  from 
the  Library  stacks.  During  the  year,  18,356  items  (books,  journals, 
and  pamphlets)  were  loaned  to  library  patrons  at  other  institutions. 

This  year  the  reference  staff  had  many  changes,  including  the  re- 
duction of  reference  staff  positions  from  four  to  two.  Marjorie 
Smink,  Coordinator  for  Reference  Services,  was  promoted  to  the  po- 
sition of  Associate  Director  of  Public  Services  in  January  1996.  Mary 
Laskow  became  the  new  Coordinator  for  Reference  Services  in  April 
1996.  Paraprofessional  Donna  Quinn  resigned.  The  position  of 
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Online  Search  Analyst,  held  by  Delcina  Esser,  was  eliminated  effec- 
tive 30  June  1996. 

The  Document  Delivery  Department  has  been  managed  for  the 
last  five  years  by  Tonya  Banks-Tate,  Coordinator  for  Document 
Delivery.  She  is  assisted  by  Marita  Williams,  Assistant  Coordina- 
tor for  Document  Delivery;  Sharon  Lutes,  Coupon  Coordinator; 
Pat  Filmyer  and  Allen  Segal,  Photocopy  Clerks;  and  Tamara 
Viney,  Switchboard/TelefacsimileOperator.  This  department  re- 
ceived 23,116  requests  and  filled  18,162  of  these  during  FY96. 
These  requests  were  for  photocopied  information,  usually  journal 
articles  and  pages  from  books.  These  requests  came  via  many 
routes,  including  DOCLINE,  OCLC,  electronic  mail,  telefacsimile, 
telephone,  regular  mail,  and  the  Internet. 

The  Technical  Services  Department,  which  supports  both  the 
Historical  and  Modern  libraries,  included  Joan  McKenzie,  Coordina- 
tor for  Technical  Services;  Josefa  Sereda,  Acquisitions  Assistant;  and 
Michael  Brooks,  Serials  Acquisitions  Assistant.  Collectively,  the  Tech- 
nical Services  staff  acquired  and  cataloged  716  books  and  pamphlets. 

The  Library  continues  to  be  an  active  member  of  the  Health  Sci- 
ences Libraries  Consortium  (HSLC).  Andrea  Kenyon,  Director  of 
Public  Services,  served  as  President  of  the  Consortium's  Board  of 
Directors  from  1994  to  1996.  The  College  is  a  founding  member  of 
HSLC,  a  membership  organization  established  in  1986  by  a  grant 
from  the  Pew  Foundation.  The  College  has  participated  in  SAL, 
HSLC's  Shared  Automated  Library  System,  since  its  inception  in 
1989.  The  College  currently  has  125,203  individual  serial  and 
monographic  records  in  SAL.  The  College's  records  total  53.4  per- 
cent of  the  total  SAL  catalog.  A  total  of  40  percent  of  the  College's 
records  in  SAL  are  unique  to  the  College.  Membership  in  HSLC  also 
provides  the  College  with  access  to  the  Internet,  an  electronic  mail 
system,  networked  access  to  OVID  CD-ROM-mounted  databases 
(including  Medline,  AIDSLINE,  and  Cancerline),  networked  docu- 
ment delivery  via  the  Internet,  hardware  and  software  support,  and 
continuing  education  workshops.  Through  participation  in  HSLC, 
the  College  is  able  to  offer  College  Fellows  and  members  free  access 
to  the  SAL  and  OVID  databases  from  their  home  or  office. 

HSLC  also  provides  a  home  for  the  College's  website.  Estab- 
lished in  1996,  the  website  was  created  by  Kevin  Crawford,  Cura- 
tor of  Archives  and  Manuscripts,  and  Richard  Kaznicki,  Library 
Assistant,  under  the  direction  of  the  Director  of  Public  Services.  The 
College's  homepage  provides  graphics  and  text  describing  the  vari- 
ous programs  and  services  provided  by  the  Divisions  of  Historical 
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Programs  and  Services  and  Public  Services  as  well  as  a  calendar  of 
College  events. 

The  C.  Everett  Koop  Community  Health 
Information  Center 

The  C.  Everett  Koop  Community  Health  Information  Center  (Koop 
CHIC)  was  dedicated  on  20  November  1995.  Now  located  on  the 
first  floor  of  the  College,  its  purpose  is  to  provide  the  public  with  ac- 
cess to  reliable^  up-to-date  information  about  medical  and  health 
topics.  The  resources  of  the  Koop  CHIC  include  online  computer 
services,  CD-ROM  programs,  Internet  access,  videocassettes, 
newsletters,  journals,  a  vertical  file,  pamphlets  from  a  host  of  vol- 
untary health  organizations,  and  more  than  600  current  books  writ- 
ten especially  for  health  care  consumers.  The  collection  covers  a 
broad  range  of  topics  including  diseases,  health  promotion,  and 
health  care  utilization.  While  a  major  portion  of  the  collection  is  ap- 
propriate for  adults,  materials  for  teenagers  and  children  are  also  in- 
cluded. Spanish  language  resources  are  also  available. 

The  Koop  CHIC  is  one  of  the  College's  most  recent  program  ef- 
forts targeted  to  the  local  community.  Its  mission  is  to  help  educate 
individuals  to  become  better  informed,  thus  enhancing  the  critical 
role  of  personal  decision  making  with  respect  to  their  own  health 
and  medical  care.  The  College  is  optimally  positioned  to  create  such 
a  center.  In  1983,  it  developed  Pennsylvania's  first  coordinated 
effort  to  share  the  resources  of  health  science  libraries  with  public 
libraries  and  other  agencies  by  developing  the  Consumer  Health  In- 
formation Network  (CHINET).  Two  years  later  the  College  was 
able  to  expand  the  provision  of  these  information  services  to  state- 
supported  institutions  through  an  annual  grant  of  $100,000  from 
the  Commonwealth  of  Pennsylvania.  The  resulting  Health  Infor- 
mation Services  for  Pennsylvania  Residents  Program,  funded  from 
1985  to  1992  and  again  in  1995-1996,  provided  medical  and  con- 
sumer health  information  to  state-supported  libraries  in  the  Com- 
monwealth. The  program  named  the  College  as  a  key  statewide 
medical  information  provider.  The  grant  enabled  the  College  to 
provide  reference  services,  interlibrary  loan  and  document  delivery 
service,  workshops  for  public  librarians,  and  consultations  to  state- 
supported  libraries  eligible  for  such  services,  including  public  li- 
braries, community  colleges,  correctional  institutions,  the  state 
system  of  higher  education,  state  hospitals,  and  the  Commonwealth 
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Library.  The  curtailment  and  recent  irregularity  of  the  funding  base 
for  this  program  has  encouraged  the  College  to  seek  funding  from 
additional  sources. 

The  development  of  the  Koop  CHIC  as  an  entity  separate  from 
the  College's  Modern  Library  was  made  possible  by  a  two-year 
(1994-1996),  $147,651  grant  from  the  Connelly  Foundation.  The 
grant  provided  funding  for  collection  development,  operational 
needs  assessment,  training,  market  analysis,  and  development  of  the 
Koop  CHIC.  A  needs  assessment  survey,  entitled  The  College  of 
Physicians  of  Philadelphia  Survey  of  Librarians  and  Physicians  for 
the  Development  of  a  Consumer  Health  Information  Center  (also 
known  as  the  Anwar  Report),  validated  the  Foundation's  support  of 
the  College's  efforts  to  convert  a  major  portion  of  library  resources 
in  such  a  way  that  it  had  a  more  community-focused  direction. 

The  Koop  CHIC  has  received  1,346  visitors  from  November 
1995  to  June  1996.  Visitors  have  been  asked  to  complete  a  survey  to 
further  identify  information  needs  and  further  directions  for  public 
services  outreach.  Starting  in  June  1996,  operating  hours  were  ex- 
panded to  Monday-Saturday,  10  A.M.  to  4  P.M.,  to  correspond  with 
the  hours  of  operation  for  the  College  Gallery  and  Mutter  Museum. 

College  Gallery 

The  College's  new  Gallery  for  exhibits  opened  in  renovated  Cad- 
walader  Hall  on  8  June  1996,  with  "Say  AHH!  Examining  Amer- 
ica's Health,"  a  collaborative  effort  between  the  Strong  Museum 
(Rochester,  N.Y.)  and  the  Health  Museum  of  Cleveland.  This  ex- 
hibit offers  an  interactive  journey  through  the  kistory  of  American 
medicine.  Visitors  can  spin  the  wheel  of  fate  to  find  out  about  health 
risks  through  the  years  and  explore  real-life  scenarios  that  raise 
questions  about  how  we  understand  risk  and  safety.  Throughout 
the  exhibit,  examples  from  American  popular  culture  are  used  to 
present  medical  information  and  to  raise  questions  about  sickness 
and  health.  Issues  addressed  include  smoking,  AIDS,  organ  trans- 
plantation, substance  abuse,  and  violence. 

Mutter  Museum  staff  as  well  as  other  staff  made  significant 
contributions  to  the  success  of  this  exhibit,  including  editing  the 
script  and  selecting  artifacts.  Collections  Manager  Lynn  Brockle- 
bank  supervised  the  installation  of  the  exhibit. 

A  lecture  and  reception  in  conjunction  with  the  grand  opening  of 
the  College  Gallery,  held  on  25  June  1996,  featured  College  Fellow 
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William  H.  Helfand,  who  spoke  on  "Selling  Cures  for  Addiction." 
Mr.  Helfand  provided  the  audience  with  a  fascinating  look  at  nine- 
teenth-century patent  medicines  and  the  medical  advertising  used  to 
sell  the  products. 

Mutter  Museum 

Visitors  and  Income 

Attendance  figures  for  July  1995-June  1996  totalled  18,201,  com- 
pared with  18,470  for  fiscal  year  1995.  Severe  winter  weather 
caused  the  cancellation  of  a  number  of  group  tours,  resulting  in  low 
figures  for  January  and  February. 

Income  from  admissions  was  up  slightly,  however,  because  of  the 
change  in  the  fee  schedule  which  began  in  early  June  1996,  accom- 
panying the  opening  of  the  "Say  Ahh!"  exhibit  in  the  new  College 
Gallery.  Regular  admission  was  increased  from  $2.00  to  $5.00,  the 
student/senior  citizen  rate  increased  from  $1  to  $3,  and  the  group 
tour  rate  increased  from  $1  to  $2.  Total  income  from  admissions  was 
$31,428  for  the  year,  compared  with  $28,563  for  fiscal  year  1995. 

Special  Exhibits 

Special  exhibits  on  conjoined  twins  and  the  centennial  of  the  dis- 
covery of  the  X-ray  continued  during  the  past  year.  A  commemora- 
tive exhibit  on  the  centennial  of  Louis  Pasteur's  death,  designed  by 
an  intern  from  Rutgers  University,  opened  in  September  1995.  The 
largest  part  of  the  exhibit  consisted  of  material  lent  by  Fellow 
William  H.  Helfand,  combined  with  the  tartrate  crystal  model  from 
the  College's  Abbe  Cabinet. 

An  exhibit  of  artifacts  and  photographs  from  the  museum  calen- 
dar opened  in  November  1995  at  the  Thread  Waxing  Space,  a  non- 
profit art  gallery  in  New  York  City.  The  exhibit  closed  in  January 
1996,  and  set  attendance  records  for  the  gallery — over  4,000  people 
visited  the  exhibit,  and  calendar  sales  in  the  gallery  totalled  approxi- 
mately $2,000.  The  exhibit  received  excellent  publicity  in  the  New 
York  Times,  The  New  Yorker,  New  York  magazine,  and  Time  Out 
magazine.  The  exhibit  was  intended  to  publicize  the  Museum  and 
boost  calendar  sales,  and  was  prompted  by  the  success  of  a  similar  ex- 
hibit in  Los  Angeles  the  year  before. 

The  gallery  also  arranged  a  special  panel  discussion  to  accom- 
pany the  exhibit,  featuring  noted  medical  author  Dr.  Richard  Selzer, 
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Museum  director  Gretchen  Worden,  calendar  coordinator  Laura 
Lindgren,  and  several  of  the  calendar  photographers. 

The  Mutter  Museum  Calendar 

The  1995  calendar  received  the  American  Association  of  Museums 
highest  award  in  the  calendar  category  of  the  Publication  Design 
competition  for  museums  with  budgets  under  $100,000.  The  1996 
calendar  continued  to  uphold  that  standard  of  excellence,  and  was 
printed  in  a  quantity  of  4,000.  Approximately  500  remain  unsold, 
and  as  of  March  1996,  income  exceeded  expenses  by  $9,504.  Sales 
in  the  Museum  and  through  mail  orders,  including  reorders  from 
bookstores,  continue  for  the  1996,  as  well  as  for  the  1995  and  1994 
calendars.  During  the  past  year  the  College  decided  to  discontinue 
the  calendar. 

Special  Programs  and  Lectures 

The  museum  hosted  a  slide  lecture  and  booksigning  on  7  November 
1995  by  Lawrence  Weschler,  author  of  Mr.  Wilson's  Cabinet  of 
Wonders.  Published  by  Pantheon,  the  book  includes  a  description  of 
the  Mutter  Museum's  exhibit  at  the  Museum  of  Jurassic  Technol- 
ogy in  Los  Angeles  (founded  by  David  Wilson),  which  was  the  sub- 
ject of  the  book. 

The  1996  Thomas  Dent  Mutter  Lecture  was  presented  on  28 
March  by  Thomas  Boni,  M.D.,  an  orthopedic  surgeon  from  Zurich, 
Switzerland,  who  spoke  on  a  combined  radiological,  orthopedic, 
and  medical  historical  approach  to  diagnosing  paleopathological 
bone  lesions. 

The  Museum  Director  Gretchen  Worden  responded  to  444  re- 
quests for  information  about  the  Museum  and  its  collections. 

Collections  Manager  Lynn  Brocklebank  is  continuing  as  the  co- 
ordinator of  the  College's  Risk  Management  program,  in  addition 
to  the  ongoing  work  of  accessioning  and  maintaining  collections  in- 
ventories, and  processing  loans  and  photo  requests.  Loans  this  year 
have  been  made  to  Ellis  Island  for  an  exhibit  on  the  U.S.  Public 
Health  Service  and  to  the  Hahnemann  University  radiology  depart- 
ment. A  major  portion  of  Ms.  Brocklebank's  time  in  May  was  de- 
voted to  supervising  the  installation  of  the  "Say  Ahh!"  exhibit  in  the 
new  College  Gallery  and  in  the  Mutter  Room. 
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Special  Projects 

The  Museum  received  several  grants  which  were  implemented  this 
past  year.  The  Preservation  Needs  Assessment  Program  grant, 
funded  by  the  William  Penn  Foundation,  provided  for  a  summer 
conservation  intern,  and  supplies  to  conduct  a  preliminary  survey  of 
the  wet  specimen  collections.  Funds  from  the  Mutter  Associates 
were  used  to  match  the  William  Penn  funds,  bringing  the  project 
total  to  $7,000.  In  order  to  meet  OSHA  standards  for  further  work 
on  the  fluid-preserved  specimens,  the  College  purchased  a  fume 
hood  for  the  Museum  laboratory  and  also  paid  for  the  disposal  of 
hazardous  materials  in  the  conservation  laboratory.  The  survey 
project  concluded  . that  the  collections  were  in  need  of  conservation, 
including  the  gradual  replacement  of  the  formalin-based  fluids  with 
an  alcohol-based  solution. 

The  Museum  also  received  Museum  Assessment  Project  funds 
from  the  Institute  for  Museum  Services  to  be  used  to  examine  the 
Museum's  collections  management  procedures.  The  survey  found 
that  the  staff  was  professional  in  its  care  and  storage  of  the  Museum 
collections,  but  that  issues  of  financial  support  for  operations  and 
educational  activities,  legal  and  fiduciary  responsibility  on  the  part 
of  Council,  and  the  restrictions  imposed  by  the  Mutter  Trust  agree- 
ment needed  to  be  addressed. 

Last  year,  under  the  direction  of  Richard  Levinson,  Director  of  Pub- 
lic Affairs,  the  College  began  to  focus  on  ways  to  promote  better 
awareness  of  the  changes  taking  place  at  the  College  and  to  en- 
courage both  the  public  and  the  medical  community  alike  to  redis- 
cover the  College. 

A  brochure  and  accompanying  handbills  were  created  to  de- 
scribe the  public  offerings  available  at  the  College  and  encourage  in- 
creased visitation.  Wall  panels  and  small  exhibit  cases,  highlighting 
the  history  of  the  College  and  its  current  programs  and  services, 
were  placed  in  the  College  foyer. 

College  of  Physicians 

of  Philadelphia 
1 9  South  22nd  Street 
Philadelphia,  PA  19103 


Annual  Report  of  the  History 
of  Medicine  Program: 
July  1995-June  1996 

Thomas  A.  Horrocks 
Introduction 

Fiscal  year  1996  was  marked  by  a  number  of  notable  achievements. 
The  Historical  Library's  collections  were  enhanced  by  the  acquisi- 
tion of  the  archives  of  the  Elm  Hill  Private  Institution  for  Feeble- 
Minded  Youth,  the  first  institution  founded  in  this  country  for  the 
education  and  care  of  the  mentally  handicapped.  Moreover,  the 
completion  of  a  major  cataloging  grant  enabled  the  Library  staff  to 
make  two  significant  collections  accessible  for  scholarly  research. 
The  Francis  Clark  Wood  Institute  for  the  History  of  Medicine  spon- 
sored another  in  a  long  line  of  successful  conferences,  and  continued 
to  provide  financial  support  to  scholars  who  require  the  use  of  the 
historical  resources  of  the  College.  These  achievements,  as  well  as 
other  accomplishments  of  the  past  twelve  months,  are  highlighted  in 
the  following  report. 

Historical  Library 

Reference  Services 

This  past  year  the  Historical  Library's  reference  staff,  consisting  of 
Charles  Greifenstein,  Kevin  Crawford,  Ann  Dougherty,  and  John 
Parker,  assisted  191  researchers  (there  were  821  "reader  days"  or 
visits),  answered  126  reference  letters  and  faxes,  and  responded  to 
455  phone  inquiries.  Last  year  the  staff  paged  a  record-number 
6,727  items  for  researchers.  While  the  number  of  individuals  who 
used  the  Historical  Library  declined  slightly  in  1995-1996,  the  time 
spent  in  the  library  and  the  number  of  items  consulted  by  researchers 
increased  significantly. 

There  were  more  than  500  topics  studied  by  researchers  who 
consulted  the  Library's  collections  during  1995-1996.  The  diversity 
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of  the  topics  reveals  the  extraordinary  breadth  of  the  Library's  his- 
torical resources.  Some  of  the  subjects  studied  include  alcohol  use 
among  Native  Americans  during  the  nineteenth  century;  translations 
of  Hippocrates  from  Greek  to  English;  French  clinical  medicine  from 
1750  to  1830;  German  plague  texts;  malaria  in  the  United  States 
during  the  twentieth  century;  the  evolution  of  the  hypodermic  sy- 
ringe; eighteenth-century  disputes  concerning  amputation;  the  med- 
ical and  scientific  career  of  Joseph  Leidy;  the  history  of  water  cure  in 
nineteenth-century  America;  the  history  of  the  Medical  Library  As- 
sociation; herbs  in  Shakespeare's  plays;  pharmaceutical  develop- 
ments in  India;  British  surgeons  and  medical  ethics,  1540-1780; 
Fetal  Alcohol  Syndrome;  popular  science  in  America,  1750-1800; 
Daniel  Defoe  and  his  medical  sources;  the  works  of  Nicholas 
Culpeper;  epidemiology  in  the  Philippines;  the  treatment  for  asthma 
in  the  nineteenth  century;  research  on  opiate  addiction  in  the  1920s; 
and  the  history  of  Hahnemann  Medical  College. 

The  bulk  of  the  reference  duties  were  performed  by  Charles 
Greifenstein,  who  completed  his  second  year  of  employment  with 
the  College.  Mr.  Greifenstein  continues  to  receive  plaudits  from 
many  satisfied  researchers,  including  representatives  from  televi- 
sion's A&E  Biography  series,  whose  show  on  the  Kellogg  brothers 
appeared  in  November  1995. 

Archives  and  Manuscripts 

During  the  past  year  the  archive  and  manuscript  collections  were 
augmented  by  donation,  transfer,  purchase,  and  deposit.  Fifty- 
two  items  or  collections  were  accessioned,  and  approximately  42 
linear  feet  of  material  were  added  to  the  collections.  Notable  ad- 
ditions to  the  manuscript  collection  include  the  archives  of  the 
Elm  Hill  Private  Institution  for  Feeble-Minded  Youth  (Barre, 
Massachusetts),  covering  the  years  1848  to  1951;  20  volumes  of 
account  books  and  professional  papers  documenting  the  medical 
practices  of  Thomas,  John,  and  Benjamin  Benham,  who  practiced 
medicine  in  Broome,  Conesville,  and  Windham,  New  York  from 
1796  to  1905;  a  hospital  journal  kept  by  William  A.  Hammond 
(1828-1900)  for  the  year  1888;  and  an  account  book  and  case 
book  of  Harry  L.  Baxter  (1844-1901),  a  Philadelphia  physician 
whose  practice  was  located  at  Second  and  Catherine  streets.  Most 
of  Baxter's  patients  lived  south  of  Lombard  Street,  with  the  greatest 
number  living  in  Southwark,  an  area  heavily  populated  by  African 
Americans. 
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The  archives  of  the  Elm  Hill  Private  Institution  for  Feeble- 
Minded  Youth  was  the  major  acquisition  of  1995-1996.  Founded 
by  Dr.  Hervey  Backus  Wilbur  (1820-1883)  in  Barre,  Massachusetts 
in  1848,  the  Elm  Hill  school  (as  it  was  subsequently  known)  was  the 
first  residential  institution  for  the  mentally  handicapped  in  the 
United  States.  The  records  of  the  Elm  Hill  school,  purchased  with 
funds  contributed  generously  by  the  Samuel  Lewis  Circle,  are  an  in- 
valuable resource  for  the  scholar  interested  in  the  history  of  the  edu- 
cation and  care  of  the  mentally  handicapped.  The  Elm  Hill  school 
was  significant  not  only  because  it  was  the  first  institution  of  its  kind 
in  the  United  States,  but  because  it  was  influential  in  shaping  similar 
institutions  that  were  founded  during  the  late  nineteenth  century. 

The  Elm  Hill  archives  cover  the  years  when  states  began  estab- 
lishing institutions  to  cure  the  insane  and  "feeble-minded,"  and 
years  of  disillusionment  on  the  part  of  legislators  and  the  public 
with  institutional  solutions  to  social  problems.  The  Institution's 
administrative  philosophy  represented  only  one  of  a  variety  of 
approaches  to  social  deviance  in  a  period  when  the  definition  of  "id- 
iocy" was  widely  debated. 

The  archives  of  the  Elm  Hill  Private  Institution  include  records 
that  document  the  lives  of  the  school's  residents,  staff,  and  internal 
operations.  The  collection  includes  craftwork  prepared  by  the  stu- 
dents for  the  Columbian  Exposition  of  1893;  student  case  files;  pho- 
tographs of  students;  account  books;  and  financial  accounts  that 
detail  the  staff's  responsibilities,  pay,  and  turnover  rates.  These 
records  document  the  interactions  of  administrators,  staff,  and  stu- 
dents, which  will  provide  a  greater  understanding  of  the  institu- 
tional experience  in  both  historical  and  contemporary  terms. 

Kevin  Crawford,  Curator  of  Archives  and  Manuscripts,  com- 
pleted a  number  of  important  projects  during  1995-1996,  including 
the  installation  of' new  RLIN  equipment,  the  upgrade  and  transfer 
of  RLIN  records  to  the  Library's  on-line  catalog,  and  the  creation  of 
records  management  files  for  the  College's  archives  using  the 
Mineret  software  package. 

Imprints 

In  1995-1996,  the  Historical  Library  continued  to  add  to  its  ever- 
growing popular  medicine  collection.  Of  the  more  than  200  items  ac- 
quired during  the  last  year,  196  came  from  College  Fellow  William  H. 
Helfand.  Mr.  Helfand,  a  leading  collector  of  prints  and  ephemera  in 
the  fields  of  medicine  and  pharmacy,  donated  almanacs,  advertise- 
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ments,  broadsides,  trade  catalogs,  sheet  music,  and  single  issues  of  nu- 
merous medical  journals.  Forty  issues  of  the  journal  Medical  Talk  for 
the  Home  (Columbus,  Ohio),  covering  the  years  1902-1906;  broad- 
sides advertising  Thomas  Hollis's  Balm  for  America  for  the  Cure  of 
Bronchitis,  Asthma,  Coughs,  Colds  .  .  .  (Boston,  ca.  1850),  Dr. 
Hartshorn's  Jaundice  and  Dyspeptic  Bitters  (Boston,  ca.  1875),  and 
De  Plegnol's  Austrian  Liniment  (New  York,  ca.  1915);  and  sheet 
music  of  songs  such  as  "Dr.  Munyon"  (New  York,  1907),  "I've  Got 
the  Mumps"  (New  York,  1909),  and  "She's  Just  What  the  Doctor 
Ordered"  (San  Francisco,  1927)  are  just  a  few  of  the  items  added  to 
the  Library  through  the  generosity  of  Mr.  Helfand.  It  should  be 
noted  here  that  we  are  not  aware  of  another  library  in  this  country 
that  is  actively  collecting  medical  sheet  music.  Thanks  to  Mr. 
Helfand,  the  College's  Library  is  building  an  extensive  medical  sheet 
music  collection. 

Other  notable  acquisitions  during  the  past  year  include  Samuel 
Latham  Mitchell's  A  Tour  Through  Virginia,  in  the  Summer  of  1 808. 
In  a  Series  of  Letters,  Including  an  Account  of .  .  .  the  Different  Me- 
dicinal Springs  (New  York,  1809);  James  Mease's  A  Treatise  on  the 
Causes,  Means  of  Prevention,  and  Cure  of  the  Sick-Headache 
(Philadelphia,  1819);  the  first  and  only  volume  of  the  Thomsonian 
Scout  (Burlington,  Vt.,  1842);  D.  Dyer's  The  Eclectic  Family  Physi- 
cian, a  Scientific  System  of  Medicine,  on  Vegetable  Principles  (Hal- 
lowell,  Me.,  1855);  James  Folsom's  The  Mariner's  Medical  Guide 
(Boston,  1855);  and  J.  N.  Loughborough's  Hand  Book  of  Health;  or 
a  Brief  Treatise  on  Physiology  and  Hygiene  (Battle  Creek,  1868).  A 
number  of  nineteenth-century  broadsides  were  added  to  the  collection 
last  year,  including  advertisements  for  Dr.  Ward's  Vegetable  Asth- 
matic Pills  (Boston,  1840)  and  Thomsonian  Medicines  (Boston,  ca. 
1850);  a  Prospectus  of  the  Water  Cure  Record  and  Review  (Balti- 
more, ca.  1850),  which  was  never  published;  and  an  announcement 
of  the  Fee  Table  recommended  by  the  Maine  Medical  Association, 
published  in  Portland  around  1860.  The  Fee  Table  was  donated  by 
Fellow  Charles  E.  Rosenberg. 

The  College's  participation  in  the  Philadelphia  Area  Consor- 
tium of  Special  Collections  Libraries  (PACSCL)  enabled  the  Library 
to  address  a  large  backlog  of  uncataloged  materials.  In  February 
1996,  PACSCL  completed  a  two-year  $1.35  million  cataloging 
grant  from  The  Pew  Charitable  Trusts.  The  College's  share  of  the 
grant,  $103,297,  was  used  to  catalog  two  major  collections:  the 
Hahnemann  Homeopathic  Pamphlet  Collection  and  the  Medical 
Trade  Ephemera  Collection.  During  1995-1996  Ann  Dougherty, 
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Curator  of  Printed  Books,  cataloged  683  titles  (657  original  cata- 
loging records)  from  the  Library's  extensive  collection  of  pamphlets 
on  homeopathy.  Received  from  Hahnemann  University  in  1969,  the 
Library's  printed  holdings  on  homeopathy  are  unsurpassed.  John 
Parker  worked  on  the  cataloging  project  with  Ms.  Dougherty  until 
the  completion  of  the  grant  project  in  February  1996.  Mr.  Parker 
was  responsible  for  organizing  and  cataloging  the  Library's  rich 
Medical  Trade  Ephemera  Collection.  He  entered  a  total  of  847  cat- 
aloging records  (containing  7,262  items)  into  the  RLIN  database. 

Exhibits 

A  number  of  images  from  the  Historical  Library  were  used  in  a 
major  exhibit  entitled  "Say  Ahh!  Examining  America's  Health." 
The  College  of  Physicians  collaborated  with  the  Strong  Museum  in 
Rochester,  New  York,  and  the  Cleveland  Museum  of  Health  in  cre- 
ating "Say  Ahh!,"  which  opened  in  Rochester  in  October  1995. 
The  Exhibit  opened  in  the  College  of  Physicians'  new  Gallery  in 
June  1996,  where  it  will  be  on  view  for  three  months.  After  the  ex- 
hibit completes  its  run  at  the  Cleveland  Museum  of  Health,  it  will 
travel  to  other  venues  throughout  the  United  States. 

The  Library  loaned  seven  items  to  the  Philadelphia  College  of 
Pharmacy  and  Science  for  an  exhibit  on  "From  Panacea  to  Science: 
175  Years  of  Pharmacy  in  Philadelphia." 

Samuel  Lewis  Circle 

Founded  in  1991,  the  Samuel  Lewis  Circle  is  a  support  group  com- 
prised of  Fellows  and  friends  of  the  College  who  are  dedicated  to  en- 
hancing the  Library's  renowned  historical  collections.  Samuel  Lewis 
Circle  members,  through  their  annual  contributions  of  $1,000  or 
more,  provide  funds  to  support  the  acquisition  of  books  and  manu- 
scripts that  lie  beyond  the  Library's  normal  budgetary  means. 

On  26  March  1996  the  College  hosted  the  fifth  annual  Samuel 
Lewis  Circle  dinner.  The  elegant  affair  was  preceded  by  a  reception, 
during  which  members  and  guests  viewed  an  exhibit  of  items  from 
the  archives  of  the  Elm  Hill  Private  Institution  for  Feeble-Minded 
Youth,  which  were  purchased  with  funds  provided  generously  by 
Circle  members.  The  Samuel  Lewis  Circle,  which  has  grown  steadily 
since  its  founding,  enrolled  24  members  in  1995-1996. 

This  past  year  the  College  welcomed  two  new  members  to  the 
Samuel  Lewis  Circle:  Edward  C.  Leonard,  Jr.,  M.D.,  and  Russell  C. 
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Maulitz,  M.D.,  Ph.D.  Those  who  continued  their  membership  in  the 
Samuel  Lewis  Circle  in  1995-1996  were  Whitfield  J.  Bell,  Jr.,  Ph.D. 
(Chair);  David  Y.  Cooper,  M.D.;  Richard  A.  Davis,  M.D.;  Alfred  P. 
Fishman,  M.D.;  Eugene  S.  Flamm,  M.D.;  Richard  W.  Foster;  Claire 
G.  Fox,  Ph.D.;  Zachary  B.  Friedenberg,  M.D.;  Eleanora  C.  Gordon, 
M.D.;  William  H.  Helfand,  D.Hu.L.;  Dorothy  L  Lansing,  M.D.; 
Charles  T.  Lee,  Jr.,  M.D.;  Luigi  Mastroianni,  Jr.,  M.D.;  Frederick 
Murtagh,  M.D.;  Jane  M.  Oppenheimer,  Ph.D.;  Stephen  J.  Peitzman, 
M.D.;  W.  Robert  Penman,  M.D.;  Jonathan  E.  Rhoads,  M.D.;  Fred 
B.  Rogers,  M.D.;  Henry  H.  Sherk,  M.D.;  Harry  Shubin,  M.D.;  and 
Neale  W.  Watson. 

The  College  is  saddened  to  report  the  deaths  of  Drs.  Frederick 
Murtagh  and  Jane  Oppenheimer,  two  of  the  Samuel  Lewis  Circle's 
founding  members. 

Staff 

In  addition  to  his  regular  duties,  Kevin  Crawford,  Curator  of 
Archives  and  Manuscripts,  attended  a  Medical  Library  Association- 
sponsored  workshop  on  the  World  Wide  Web  during  the  past  year. 
Mr.  Crawford  has  become  the  College's  "Web  Site  Master."  He  de- 
signed the  College's  Home  Page  and  currently  oversees  the  Col- 
lege's Web  Site.  During  the  past  year  the  College  experienced  a 
small  mold  outbreak  in  the  Library's  stacks,  and  Mr.  Crawford, 
who  attended  a  Palinet-sponsored  workshop  on  how  to  deal  with 
mold  problems,  coordinated  the  cleanup. 

Charles  Greifenstein,  Reference  Librarian,  attended  the  Mid- 
Atlantic  Regional  Archives  Conference's  fall  1995  and  spring  1996 
meetings,  participated  in  two  meetings  of  the  Delaware  Valley 
Archives  Group,  assisted  with  the  creation  of  the  College  Home 
Page  on  the  World  Wide  Web,  wrote  an  article  for  Fugitive  Leaves, 
mounted  the  annual  Samuel  Lewis  Circle  exhibition,  completed  an 
archives  course  at  Temple  University,  and  organized  corporate  and 
foundation  files  for  the  College's  Office  of  Development. 

Ann  Dougherty,  Curator  of  Printed  Books,  and  John  Parker, 
Project  Cataloger  and  Reference  Assistant,  completed  the  PACSCL- 
Pew  cataloging  project  in  February  1996.  Mrs.  Joanna  Gable,  the 
Historical  Library's  volunteer,  organized  the  Helfand-Radbill  Med- 
ical Bookplate  Collection.  We  are  grateful  to  Mrs.  Gable  for  her 
valuable  contributions  and  good  cheer. 

The  Director  in  1995-1996  continued  to  serve  on  the  Board  of 
Directors  of  the  Friends  of  the  Historic  Collections  of  the  Pennsyl- 
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vania  Hospital  and  on  the  Board  of  Editors  of  Gryphon  Editions' 
Classics  of  Obstetrics  and  Gynecology  Library.  In  October  1995, 
he  participated  in  a  panel  discussion  on  "Archives  in  the  History  of 
Science  and  Medicine,"  sponsored  by  the  University  of  Pennsylva- 
nia's History  and  Sociology  of  Science  Department.  He  was  also  a 
contributor  to  the  Grolier  Club's  exhibition  catalog  One  Hundred 
Books  Famous  in  Medicine,  which  was  published  at  the  end  of 
1995.  As  has  been  the  case  in  years  past,  he  was  asked  by  the  Na- 
tional Endowment  for  the  Humanities  to  review  selected  applica- 
tions to  its  Access  Grant  Program.  The  Director's  other  activities 
during  the  last  year  are  mentioned  below  in  the  annual  report  of  the 
Francis  C.  Wood  Institute. 


Francis  Clark  Wood  Institute  for  the 
History  of  Medicine 

The  Francis  Clark  Wood  Institute  for  the  History  of  Medicine  was 
established  in  1976  to  make  better  known  to  the  scholarly  commu- 
nity the  rich  resources  of  the  College's  Library  and  Mutter  Museum 
and  to  encourage  the  study  of  developments  in  health  care  using 
these  resources.  The  Institute,  one  of  the  leading  programs  of  its 
kind  in  the  United  States,  accomplishes  this  mission  through  its  var- 
ious programs.  The  Institute  programs  offered  in  1995-1996  are  re- 
viewed in  this  report. 

Conferences 

On  3-5  May  1996  the  Wood  Institute  sponsored  a  conference  on 
"Hippocrates  and  Modern  Medicine,"  which  explored  the  multiple 
uses,  meanings,  and  constructions  of  Hippocrates  and  Hippocratic 
medicine  since  the  seventeenth  century  in  a  variety  of  national  con- 
texts. The  conference  succeeded  in  its  aim  of  bringing  together  lead- 
ing scholars  to  examine  the  many  ways  in  which  Hippocrates  has 
influenced  modern  medicine,  and  providing  an  historical  perspec- 
tive on  contemporary  issues  in  medicine  where  the  name  of  Hip- 
pocrates has  been  invoked. 

The  conference,  organized  by  David  Cantor,  the  Wood  Insti- 
tute's 1994-1995  Scholar-in-Residence,  and  the  Director  of  Histor- 
ical Programs  and  Services,  included  the  following  papers:  Andrew 
Cunningham,  Ph.D.,  "The  Transformation  of  Hippocrates  in  Late 
Seventeenth-Century  England,"  Jole  R.  Shackleford,  Ph.D.,  "Hip- 
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pocratic  Theory  in  Petrus  Severinus'  Medical  Philosophy,"  William 
Tammone,  M.A.,  "The  Hippocratic  Influence  on  the  Development 
of  the  Doctrine  of  Fermentation  in  Seventeenth-Century  Science  and 
Medicine,"  Andrea  A.  Rusnock,  Ph.D.,  "Hippocrates,  Bacon,  and 
the  Royal  Society,"  Elizabeth  A.  Williams,  Ph.D.,  "A  'Hippocratic' 
View  of  Disease?  The  Montpellier  Physicians  of  the  Eighteenth  Cen- 
tury," Ann  F.  LaBerge,  Ph.D.,  "The  Rhetoric  of  Hippocrates  in 
Nineteenth-Century  French  Medicine,"  George  Weisz,  Ph.D.,  "Hip- 
pocrates in  Inter-War  France,"  John  Harley  Warner,  Ph.D.,  "Revolt 
and  Return:  Hippocrates  in  Antebellum  American  Medicine," 
Susan  E.  Lederer,  Ph.D.,  "Hippocrates  American-Style:  The  Oath  in 
Twentieth-Century  Popular  Culture,"  Karl-Heinz  Leven,  M.D., 
"The  Myth  of  Hippocrates  in  Twentieth-Century  German  Medi- 
cine," and  Christopher  Lawrence,  Ph.D.,  "Hippocrates,  Tradition, 
and  Conservative  Thought  in  Inter- War  British  Medicine."  Com- 
ments were  provided  by  Charles  E.  Rosenberg,  Ph.D.,  Helen  King, 
Ph.D.,  L.  S.  Jacyna,  Ph.D.,  Robert  L.  Martensen,  M.D.,  Ph.D.,  and 
David  Cantor,  Ph.D.  Alfred  P.  Fishman,  M.D.,  President-Elect  of 
the  College  of  Physicians,  opened  the  conference  with  a  welcoming 
address  on  "Modern  Hippocrates." 

We  wish  to  express  our  deepest  appreciation  to  the  Barra  Foun- 
dation for  partially  funding  the  conference. 

Fellowship  Programs 

Resident  Research  Fellowships:  The  Wood  Institute  offers  short- 
term  resident  research  grants  to  scholars  engaged  in  projects  re- 
quiring personal  use  of  the  collections  of  the  Historical  Library 
and/or  Mutter  Museum.  These  fellowships  are  awarded  for  the 
spring,  summer,  and  fall  of  each  year. 

A  record  number  of  11  Resident  Research  Fellows  were  ap- 
pointed in  1995.  The  Fellows  and  their  topics  for  1995  were  Adrienne 
W.  Berney  (Ph.D  Candidate,  University  of  Delaware),  "Medical  Atti- 
tudes and  Advice  on  Infant  Feeding,  1870-1920";  Sarah  Blank  Dine 
(Independent  Scholar),  "Doctors,  Patients,  and  Inoculation";  Trudy 
Eden  (Ph.D.  Candidate,  Johns  Hopkins  University),  "Regimen:  An 
Economy  of  Health  in  the  Colonial  Chesapeake";  Ernelle  Fife,  Ph.D. 
(Georgia  State  University),  "Gender  Difference  in  Eighteenth- 
Century  Illness  Narratives";  Anne  Taylor  Kirschmann  (Ph.D.  Can- 
didate, University  of  Rochester),  "Women  Homeopathic  Physicians 
in  the  United  States,  1850-1920";  Peter  C.  Mancall,  Ph.D.  (Univer- 
sity of  Kansas),  "American  Indians  and  'Addiction'  to  Alcohol  from 
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the  Seventeenth  Century  to  the  Present";  Lynda  Stephenson  Payne 
(Doctoral  Candidate,  University  of  California,  Davis),  "  To  lose  fool- 
ish tenderness':  Clinical  Detachment  and  Its  Origins  in  Early  Modern 
England";  Stephen  M.  Robertson  (Ph.D.  Candidate,  Rutgers  Univer- 
sity), "Signs,  Marks,  and  Private  Parts:  The  Medical  Jurisprudence  of 
Rape  in  the  United  States,  1823-1940";  Patricia  A.  Rosales  (Ph.D. 
Candidate,  Harvard  University),  "Drug  Delivery  and  the  Hypodermic 
Syringe  in  America,  1860-1920";  Jean  Silver-Isenstadt  (Ph.D.  Candi- 
date, University  of  Pennsylvania),  "  'Progression  in  Harmony':  The 
Shared  Life  and  Work  of  Mary  Gove  Nichols  and  Thomas  Low 
Nichols  in  Nineteenth-Century  Health  Reform";  and  Rosemarie  Gar- 
land Thomson,  Ph.D.  (Howard  University),  "Freakmaking:  Consti- 
tuting Corporeal  and  Cultural  Others."  The  1995  Resident  Research 
Fellows  program  was  generously  supported  by  the  Benjamin  and 
Mary  Siddons  Measey  Foundation  and  the  Women's  Committee  of 
the  College  of  Physicians. 

As  this  report  is  being  prepared,  1 1  new  Fellows  (matching  the 
record  number  of  1995)  are  beginning  their  tenures.  They  are  Car- 
oline J.  Acker,  Ph.D.  (Carnegie  Mellon  University),  "Opiate  Addic- 
tion in  the  Urban  Northeast  in  the  1920s";  Hilary  C.  Aquino  (Ph.D. 
Candidate,  SUNY  Stonybrook),  "The  Journey  of  the  Clinical  Ther- 
mometer from  Hospital  to  Home  in  Late  Nineteenth-  and  Early 
Twentieth-Century  America";  Elizabeth  M.  Armstrong  (Ph.D.  Can- 
didate, University  of  Pennsylvania),  "Answering  'the  Question  of 
Alcohol  and  Offspring':  Ideas  About  Alcohol  and  Heredity  in  the 
Nineteenth  and  Early  Twentieth  Centuries";  Robert  Baker,  Ph.D. 
(Union  College),  "The  Professional  Revolution  in  Medical  Ethics, 
1700-1900";  Nancy  Cervetti,  Ph.D.  (Avila  College),  "S.  Weir 
Mitchell,  Literary  Physician";  Carla  Gerona  (Ph.D.  Candidate, 
Johns  Hopkins  University),  "Night  Journeys:  The  Authority  of 
Dreams  in  Quaker  Culture,  1681-1829";  Lisa  Long  (Ph.D.  Candi- 
date, University  of  Wisconsin),  "S.  Weir  Mitchell  and  Civil  War 
Nerve  Injuries";  Niel  McDowell  (Ph.D.  Candidate,  University  of 
Pennsylvania),  "The  Development  of  the  German  Plague  Text  and 
Its  Role  in  the  Medical  Discourse  of  the  Early  Modern  Period"; 
Maarten  Ultee,  Ph.D.  (University  of  Alabama),  "Amputation  in  the 
Surgery  Books  of  the  Sixteenth  Century";  Karol  Weaver  (Ph.D. 
Candidate,  Pennsylvania  State  University),  "Richard  C.  Holcomb 
and  the  Origins  of  Syphilis";  and  Barbara  Will,  Ph.D.  (Dartmouth 
College),  "Nervous  Systems,  1880-1915."  Support  for  the  1996 
Resident  Research  Fellowship  has  been  generously  provided  by  the 
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Benjamin  and  Mary  Siddons  Measey  Foundation  and  the  Women's 
Committee  of  the  College  of  Physicians. 

Scbolar-in-Residence  Program:  In  September  1995,  the  Insti- 
tute welcomed  Sarah  W.  Tracy  as  its  third  Scholar-in-Residence.  Dr. 
Tracy,  formerly  a  Fellow  at  the  Institute  for  Health,  Health  Care 
Policy,  and  Aging  Research  at  Rutgers  University,  will  conclude  her 
year-long  tenure  at  the  end  of  August  1996.  During  her  residence  at 
the  College,  Dr.  Tracy,  who  received  her  Ph.D.  in  History  and  So- 
ciology of  Science  from  the  University  of  Pennsylvania,  has  written 
a  major  portion  of  her  forthcoming  book  on  the  medicalization  of 
alcoholism  in  America,  1870-1920.  She  represented  the  College  at 
several  professional  meetings,  including  the  American  Association 
for  the  History  of  Medicine  (AAHM),  where  she  organized  a  session 
on  "Debating  Alcohol  and  Drug  Addiction  in  Late  Nineteenth-  and 
Early  Twentieth-Century  America."  Dr.  Tracy  also  presented  a 
paper  on  "The  Paths  of  Fallen  Angels:  The  Demographics  and  In- 
stitutional Lives  of  Female  Inebriates,  1880-1920"  at  the  Wood  In- 
stitute's Seminar  Series  in  the  History  of  Medicine. 

The  Institute's  Scholar-in-Residence  for  1996-1997  will  be  Peter 
L.  Allen,  who  is  currently  Associate  Professor  of  French,  Compara- 
tive Literature,  and  Media  Studies  at  Pomona  College,  and  Associate 
Professor  of  English  at  Claremont  Graduate  School.  Dr.  Allen,  who 
received  his  Ph.D.  in  comparative  studies  in  literature  from  the  Uni- 
versity of  Chicago,  will  spend  his  year  at  the  College  completing  the 
research  and  writing  of  his  book,  Love/Sickness:  The  Cultural  Roots 
of  the  AIDS  Crisis.  His  publications  include  The  Art  of  Love:  Ama- 
tory Fiction  from  Ovid  to  the  Romance  of  the  Rose  (University  of 
Pennsylvania  Press,  1992),  numerous  articles  on  medieval  French  lit- 
erature, Chaucer,  and  AIDS,  and  two  articles  for  the  new  Encyclo- 
pedia of  AIDS  (Garland  Press,  1996).  Dr.  Allen  will  be  in  residence 
at  the  College  from  September  1996  through  August  1997. 

We  wish  to  thank  Russell  C.  Maulitz,  M.D.,  Ph.D.,  Clark  T. 
Sawin,  M.D.,  Julia  Epstein,  Ph.D.,  and  Sarah  W.  Tracy,  Ph.D.,  for 
serving  on  the  1996-97  Scholar-in-Residence  Selection  Committee. 
The  Director  and  Assistant  Director  of  Historical  Programs  and 
Services  also  served  on  the  Committee. 

Seminar  Series  in  the  History  of  Medicine 

In  1995-1996,  the  Wood  Institute  completed  its  13th  Seminar  Series 
in  the  History  of  Medicine.  A  highly  regarded  fixture  in  Philadelphia's 
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scholarly  community,  the  lunch-time  seminar  series  offers  scholars 
from  various  disciplines — history  of  medicine,  art  history,  literary  his- 
tory, gender  studies,  sociology,  and  medicine,  for  example — a  chance 
to  share  their  latest  research  with  their  colleagues  and  the  general 
public. 

The  fall  1995  seminar  series,  which  ran  from  12  October 
through  the  second  week  in  December,  included  Stephen  M.  Robert- 
son (Ph.D.  Candidate,  Rutgers  University),  "Signs,  Marks,  and  Pri- 
vate Parts:  The  Medical  Jurisprudence  of  Rape,  1823-1940"; 
Maarten  Ultee,  Ph.D.  (University  of  Alabama),  "Is  Amputation  Nec- 
essary? A  Great  Debate  in  Surgery";  Lisa  Herschbach  (Ph.D.  Candi- 
date, Harvard  University),  "Prosthetic  Reconstructions:  Making  the 
Industry,  Re-Making  the  Body,  Modeling  the  Nation";  Peter  L. 
Allen,  Ph.D.  (Pomona  College),  "The  Very  Means':  Sin,  the  Body, 
and  Venereal  Disease";  Adrienne  W.  Berney  (Ph.D.  Candidate,  Uni- 
versity of  Delaware),  "Breast  Blood  and  Uterine  Milk:  Medical  Per- 
ceptions of  Reproductive  Affinity,  1870-1920";  Jennifer  J.  Connor, 
Ph.D.  (University  of  Toronto),  "Awakening  a  Spirit  of  Inquiry:  The 
Reform  Impulse  of  Thomsonian  Medical  Literature  in  the  Canadas"; 
Jodi  Koste,  M.A.  (Virginia  Commonwealth  University)  and  Joan 
Echtenkamp  Klein,  M.L.S.  (University  of  Virginia),  "Antebellum 
Virginia  and  the  Magnet  of  the  Philadelphia  Medical  Establishment: 
'Canker'  or  Boon?";  Walter  J.  Lear,  M.D.  (Institute  of  Social  Medi- 
cine and  Community  Health),  "Post-War  Medicine  as  Proposed  by 
Visionary  Young  Physicians  and  Medical  Students  Fifty  Years  Ago"; 
Steven  C.  Martin,  M.D.  (Albert  Einstein  College  of  Medicine), 
"From  Quacks  to  Colleagues?  Medical  Ethics,  Alternative  Medicine, 
and  Professionalism";  Harold  D.  Langley,  Ph.D.  (Smithsonian  Insti- 
tution), "Early  Naval  Medicine  in  Philadelphia,  1815-1840";  Eliza- 
beth Toon  (Ph.D.  Candidate,  University  of  Pennsylvania),  "'A 
Saving  in  Human  Lives':  Public  Health  Education  and  the  Metro- 
politan Life  Insurance  Company";  David  McCarter  (Ph.D.  Candi- 
date, University  of  Iowa),  "Dr.  Ames  Orders  His  Profession";  Lisa 
Rosner,  Ph.D.  (Richard  Stockton  College  of  New  Jersey),  "  'Pic- 
turesque and  Overwhelming  Sublime':  The  Diary  of  an  Army  Sur- 
geon During  the  Peninsular  War,  1809-1814";  and  Mike  Sappol 
(Ph.D.  Candidate,  Columbia  University),  "  'The  Foul  Altar  of  a  Dis- 
secting Table':  Sex,  Anatomical  Dissection,  and  Medical  Authority  in 
Nineteenth-Century  American  Fiction." 

The  spring  1996  seminar  series,  which  began  on  8  February  and 
ended  on  25  April,  included  Gordon  Bendersky,  M.D.  (Medical 
College  of  Pennsylvania  and  Hahnemann  University),  "Exorcism  in 
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Raphael's  Transfiguration"  \  Charles  E.  Rosenberg,  Ph.D.  (University 
of  Pennsylvania),  "At  the  Margin  of  Respectability:  F.  L.  Hollick  as 
Health  and  Marriage  Advisor";  Anne  Taylor  Kirschmann  (Ph.D. 
Candidate,  University  of  Rochester),  "Proving  Science  and  Recruit- 
ing Colleagues:  Women  in  the  American  Homeopathic  Medical  Pro- 
fession, 1860-1890";  Sarah  W.  Tracy,  Ph.D.  (College  of  Physicians 
of  Philadelphia),  "The  Paths  of  Fallen  Angels:  The  Demographic  and 
Institutional  Lives  of  Female  Inebriates,  1880-1920;"  Ernelle  Fife, 
Ph.D.  (Georgia  State  University),  "Agenda  and  Audience:  Discourse 
in  Eighteenth-Century  Illness  Narratives;"  Peter  C.  Mancall,  Ph.D. 
(University  of  Kansas),  "American  Indians  and  'Addiction'  to  Alco- 
hol"; Mary  Fissell,  Ph.D.  (Johns  Hopkins  University),  "Readers  and 
Writers:  Preliminary  Thoughts  on  Popular  Medical  Publishing, 
1640-1800";  Rosemarie  Garland  Thomson,  Ph.D.  (Howard  Uni- 
versity), "The  Beauty  and  the  Freak:  Spectacles  of  Female  Embodi- 
ment in  American  Culture";  Jean  Silver-Isenstadt  (Ph.D.  Candidate, 
University  of  Pennsylvania),  "How  to  Take  a  Bath  and  Why:  The 
Philosophy  of  Mary  S.  Gove  and  Thomas  Low  Nichols";  and  Trudy 
Eden  (Ph.D.  Candidate,  Johns  Hopkins  University),  "Regimen:  An 
Economy  of  Health  in  the  Colonial  Chesapeake." 

The  1995-1996  Seminar  Series  in  the  History  of  Medicine  was 
funded  by  a  grant  from  the  Benjamin  and  Mary  Siddons  Measey 
Foundation.  We  are  grateful  to  the  Measey  Foundation  for  their 
continued  support  of  this  program. 

Staff 

Monique  Bourque,  Assistant  Director  for  Historical  Programs  and 
Services,  took  on  added  responsibilities  during  1995-1996.  In  addi- 
tion to  her  regular  duties  of  coordinating  conferences  and  seminars, 
and  serving  as  Managing  Editor  of  Transactions  &  Studies  and  Fugi- 
tive Leaves,  Dr.  Bourque  assumed  temporary  editorial  responsibili- 
ties for  the  College's  newsletter,  Fellows'  Forum,  and  served  as 
liaison  to  the  College's  new  Section  on  Bioethics.  She  also  taught 
courses  on  the  history  of  medicine  at  the  Philadelphia  College  of 
Pharmacy  and  Science  (PCP&S),  and  a  course  on  the  history  of 
American  medicine  and  technology  for  the  Wagner  Free  Institute  of 
Science  of  Philadelphia  (this  course  was  held  at  the  College  and  was 
co-sponsored  by  the  Wood  Institute).  Last  year  Dr.  Bourque  was  ap- 
pointed to  the  Advisory  Board  of  the  Marvin  Samson  Center  for  the 
History  of  Pharmacy  at  PCP&S.  She  attended  the  annual  meeting  of 
the  AAHM,  participated  in  the  seminars  of  the  Philadelphia  Center 
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for  Early  American  Studies,  and  moderated  a  session  at  the  Spring 
1996  meeting  of  the  Mid-Atlantic  Archives  Conference.  Dr.  Bourque 
also  published  an  article  in  the  Library's  newsletter  Fugitive  Leaves, 
and  delivered  a  paper  on  "A  'very  monster  which  .  .  .  possesses  the 
power  of  procreating  and  reanimating  itself?':  The  Demography  of 
Poverty  in  the  Delaware  Valley,  1791-1850"  at  the  annual  meeting 
of  the  Society  for  Historians  of  the  Early  American  Republic. 

The  Director  passed  his  qualifying  examination  for  the  doctoral 
degree  in  history  at  the  University  of  Pennsylvania  in  September  of 
1995.  He  presented  a  paper  on  "Promoting  Good  Health  in  the  Age 
of  Reform:  The  Medical  Publications  of  Henry  H.  Porter  of  Philadel- 
phia, 1829-1832"  at  the  annual  meeting  of  the  Society  of  the  His- 
tory of  Authorship,  Reading,  and  Publishing,  which  was  held  in 
Edinburgh.  A  revised  version  of  the  paper  was  published  in  the  Fall 
1995  issue  of  the  Canadian  Bulletin  for  the  History  of  Medicine.  The 
Director  contributed  an  article  on  "Philadelphia:  A  City  of  Hospi- 
tals," which  was  published  in  Invisible  Philadelphia:  Community 
through  Voluntary  Organizations  (Atwater  Kent  Museum,  1995), 
and  was  invited  to  join  the  review  board  of  the  Journal  of  the  Amer- 
ican Medical  Association  (JAMA).  In  1995-1996,  the  Director 
chaired  the  AAHM's  Lifetime  Achievement  Award  committee, 
served  as  liaison  to  the  College's  Section  on  Medical  History,  and 
acted  as  consulting  editor  of  the  College's  newsletter,  Fellows' 
Forum.  Finally,  the  Director  worked  with  Dr.  Randolph  Klein  of  the 
American  Philosophical  Society  in  organizing  the  APS's  annual  Jayne 
Lecture,  which  was  co-sponsored  by  the  College  of  Physicians. 

In  concluding  this  report  on  the  College's  history  of  medicine 
program,  the  Director  wishes  to  thank  the  staffs  of  the  Historical  Li- 
brary and  the  Wood  Institute  for  their  many  contributions  during 
the  last  year.  The  Director  is  indebted  especially  to  Monique 
Bourque  and  the  1995  Resident  Research  Fellows  for  their  assis- 
tance in  preparing  this  report. 

College  of  Physicians 

of  Philadelphia 
19  South  22nd  Street 
Philadelphia,  PA  19103 
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Reports  from  Recipients  of  Resident 
Research  Fellowships 

Linda  Stephenson  Payne 

"To  lose  foolish  tenderness":  Clinical  Detachment  and 
Its  Origins  in  Early  Modern  England 

The  rich  historical  resources  of  the  College  of  Physicians  of  Philadel- 
phia, coupled  with  the  wide  expertise  of  the  Historical  Library's 
staff,  played  a  major  role  in  the  completion  of  my  dissertation  re- 
search. In  general,  I  am  concerned  with  the  issue  of  why,  during  the 
early  modern  era  in  England,  physicians  and  surgeons  came  to  de- 
value their  emotional  responses  to  patients.  For  example,  while  me- 
dieval manuals  had  counseled  medical  men  to  approach  suffering 
patients  with  gentleness,  mercy,  grace,  and  pity,  early  modern  med- 
ical manuals  increasingly  stressed  the  need  to  be  merciless,  pitiless, 
and  "necessarily  inhuman."  My  project  analyzes  the  varying  influ- 
ences that  created  the  persona  of  the  clinically  detached  medical 
practitioner  in  England  by  the  early  eighteenth  century.  Through  a 
series  of  exemplary  case  studies  the  dissertation  examines  why  some 
physicians  and  surgeons  wished  to  develop  a  detached  demeanor 
during  this  period,  and  discusses  the  professional,  philosophical,  and 
religious  resources  they  drew  upon  in  cultivating  it.  The  first  two 
chapters  consider  how  clinical  detachment  developed  through  the 
type  of  medical  training  early  modern  physicians  and  surgeons  re- 
ceived, while  Chapter  Three  focuses  on  the  impact  of  clinical  de- 
tachment in  relations  with  patients.  The  following  two  chapters 
analyze  the  philosophical  and  religious  sources  which  helped  create 
the  identity  of  the  pious  and  stoic  Protestant  medical  man.  The  final 
chapter  analyzes  the  demeanor  of  the  surgeon  William  Hunter,  and 
looks  toward  the  body  of  practitioners  who  will  devise  the  codes  of 
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conduct  in  the  late  eighteenth  century  and  so  establish  a  corporate, 
rather  than  a  private  identity  for  their  profession. 

When  I  began  my  research  in  the  College's  Library,  I  focused  on 
two  areas  of  the  collections,  namely,  early  modern  anatomical  and 
surgical  handbooks,  and  works  pertaining  to  the  duties  and  quali- 
ties of  a  physician  or  surgeon.  The  examination  of  anatomical 
works  is  of  particular  interest  because  the  authors  generally  in- 
cluded prefaces  discussing  the  value  of,  and  the  necessity  for,  med- 
ical men  to  focus  upon  human  dissection.  They  also  detailed  their 
own  experiences  with  obtaining  specimens  and  how  to  preserve 
them  for  teaching  purposes.  In  addition,  I  consulted  the  Library's 
wonderful  collection  of  anatomical  fugitive  sheets,  atlases,  and  dis- 
section manuals.  Pictorial  representations  of  the  body  were  very 
useful  in  revealing  the  development  of  instruction  techniques  uti- 
lized both  by  anatomical  teachers  and  private  learners.  Finally,  an 
examination  of  surgical  handbooks  was  of  immense  value  given 
that  they  generally  contained  case  anecdotes  regarding  managing 
patients  in  pain,  whether  due  to  the  illness  itself  or  the  resultant 
medical  treatment.  I  was  particularly  excited  to  discover  that  the  Li- 
brary contained  many  of  the  more  obscure  works  of  the  English 
physician-surgeon,  Daniel  Turner  (1667-1741),  who  described  at 
length  his  antagonistic  relations  with  patients.  Such  was  the  amount 
of  material  I  was  able  to  extract  from  his  writings  regarding  the  req- 
uisite personality  traits  of  a  successful  early  modern  medical  man, 
that  an  analysis  of  Turner  and  his  patients  now  constitutes  the  third 
chapter  of  my  dissertation. 

During  my  month  at  the  College  of  Physicians  I  was  able  to  re- 
draft my  first  chapter,  and  develop  a  more  sophisticated  argument 
regarding  the  attempt  of  learned  surgeons  within  the  newly  com- 
bined London  Barber-Surgeons'  Company  to  institute  a  reformation 
in  the  art  of  medicine  as  their  monarch  had  in  religion.  They  insti- 
tuted sweeping  changes  in  the  frequency  and  style  of  teaching 
anatomy  to  the  apprentices  and  freemen,  and  promulgated  ethical 
guidelines  regarding  the  "right"  behavior  of  their  brethren  and  stu- 
dents at  dissections.  Additionally,  the  learned  surgeons  publicized 
the  unique  abilities  of  surgeons  to  unmask  quacks  and  to  protect 
their  gullible  patients  in  a  stream  of  vernacular  works.  All  of  these 
reforms  came  to  affect  how  surgeons  interacted  with  their  patients. 
In  the  publications  of  learned  surgeons  such  as  John  Banister 
(1533-1610),  William  Clowes,  Thomas  Gale,  and  John  Halle,  there 
is  evidence  of  the  Galenic  ideal  of  the  unity  of  the  learned  doctor 
and  surgeon — professionals  now  allied  with  each  other  rather  than 
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with  the  patients.  By  the  late  sixteenth  century  the  revival  of  med- 
ical learning  and  the  new  value  placed  on  anatomical  training  em- 
phasized the  qualities  of  the  head  over  the  heart  and  reason  over  the 
emotions.  The  bonds  of  mercy,  gentleness,  and  pity  that  had  held 
the  practitioner  and  patient  together  were  beginning  to  weaken. 

Of  particular  use  and  relevance  in  writing  Chapter  Two  of  the 
dissertation  was  the  Library's  collection  of  the  published  works  and 
manuscripts  of  William  Harvey.  Prior  to  coming  to  the  College  of 
Physicians,  I  had  been  aware  that  its  Library  possessed  one  of  the 
most  complete  collections  of  the  works  of  Harvey  in  existence.  This 
fact  did  not  fully  sink  in,  however,  until  I  began  to  carefully  work 
through  the  collection.  I  was  able  to  construct  a  framework  for  be- 
ginning to  understand  the  clinical  detachment  of  Harvey  (he  fa- 
mously dissected  his  father  and  sister)  and  the  impact  of  his 
anatomical  training  at  Padua  on  his  later  career  and  demeanor  to- 
ward patients.  Curiously,  Harvey  did  not  advance  any  religious  mo- 
tives for  performing  dissections  unlike  his  peers  and  disciples  in 
England,  a  factor  that  I  was  not  aware  of  until  consulting  the  Har- 
vey collection  in  the  College's  Library.  As  a  censor  of  the  London 
College  of  Physicians,  Harvey  was  instrumental  in  curtailing  the  ac- 
tivities of  poorly  trained  practitioners,  and  throughout  my  stay  at  the 
Library  I  pursued  this  link  between  policing  a  profession  and  bring- 
ing the  anatomized  body,  and  its  dissectors,  under  tighter  control. 

Throughout  the  research  process  I  was  greatly  aided  by  the  Li- 
brary staff,  who  located  a  number  of  titles  and  specific  editions  to 
which  I  have  not  had  previous  access  in  trips  to  the  Wellcome  Insti- 
tute, the  University  of  Edinburgh,  the  National  Library  of  Medicine, 
and  the  Folger  Library.  I  cannot  adequately  thank  the  College  of 
Physicians  of  Philadelphia  for  its  financial  support,  or  the  people 
who  work  there  for  their  kindness  and  active  interest  in  my  topic  of 
the  origins  of  clinical  detachment  in  early  modern  England  and  its 
relevance  for  the  practice  of  modern  medicine. 


30         Report  of  the  History  of  Medicine  Program 


Peter  C.  Mancall 

American  Indians  and  "Addiction"  to  Alcohol 
from  the  Seventeenth  Century  to  the  Present 

From  the  seventeenth  century  onward  observers  of  drinking  in 
America  did  not  need  genetics  or  psychology  to  identify  "addic- 
tion" to  alcohol.  During  the  colonial  period  commentators  linked 
abusive  drinking  to  moral  failings;  drunkenness,  scorned  in  the 
Bible,  was  a  sign  of  degeneration  and  savagery.  In  the  nineteenth 
century,  when  medical  professionals  were  reorganizing  the  delivery 
of  health  services  to  Americans,  physicians  proposed  various  possi- 
ble causes  for  alcohol  abuse  purportedly  driven  by  addiction.  Some 
physicians  contended  that  pregnant  mothers  who  drank  while  they 
were  nursing  passed  on  a  desire  to  drink  to  their  offspring;  over  time 
that  desire  developed  into  addictive  behavior.  Others  contended 
that  vices  picked  up  in  childhood  transformed  otherwise  normal 
people  into  addictive  drinkers;  the  medical  use  of  alcohol  itself 
might  have  caused  abusive  drinking.  In  an  1886  pamphlet  entitled 
On  Uncontrollable  Drunkenness  Considered  as  a  Form  of  Mental 
Disorder,  the  physician  Forbes  Winslow  argued  that  "the  chronic 
habit  of  intoxication"  derived  from  the  influence  that  drinking 
songs  had  on  "the  minds  of  weak  persons." 

While  physicians  in  the  United  States  and  Western  Europe 
struggled  to  understand  why  abusive  drinking  took  place,  many 
Americans  were  paying  particular  attention  to  the  drinking  habits  of 
Native  Americans.  Ever  since  the  seventeenth  century,  observers, 
both  Indians  and  non-Indians,  had  wondered  why  the  native  peo- 
ples of  North  America  seemed  prone  to  abuse  alcohol.  By  the  eigh- 
teenth century,  Native  American  commentators  complained  that  if 
alcohol  were  available  in  their  communities  some  individuals,  par- 
ticularly young  men,  would  drink  it.  As  one  Tuscarora  headman 
reported  in  the  mid-eighteenth  century,  his  people  had  lived 
"wretchedly"  in  Carolina  where  they  were  "Sorrounded  by  white 
People,  and  up  to  their  Lips  in  Rum,  so  that  they  cou'd  not  turn 
their  heads  anyway  but  it  ran  into  their  mouths."  A  similar  sense  of 
addiction,  of  an  inability  to  resist  drinking  when  alcohol  was  pres- 
ent, appeared  consistently  in  temperance  appeals  made  by  Indians 
during  the  colonial  period.  Rum  was  "like  a  woman,"  the  Choctaw 
chief  Captain  Houma  reported  in  1778,  "when  a  man  wanted  her — 
and  saw  her — He  must  have  her." 


Report  of  the  History  of  Medicine  Program 


3 1 


The  Historical  Library  of  the  College  of  Physicians  of  Philadel- 
phia contains  abundant  materials  for  exploring  attitudes  toward  al- 
cohol use.  There  are  also  ample  materials  testifying  to  the  problems 
that  Native  Americans  experienced  from  an  apparent  "addiction"  to 
alcohol.  Nineteenth-century  medical  journals  are  the  most  obvious 
source.  Reports  in  the  Transactions  of  the  American  Medical  Asso- 
ciation in  1857  and  1865  documented  the  social  pathologies  caused 
by  alcohol  abuse  in  Native  American  communities.  So  did  reports 
that  appeared  in  a  diverse  range  of  journals  in  the  nineteenth  and 
twentieth  centuries:  the  Edinburgh  Medical  and  Surgical  Journal  in 
1849;  the  Proceedings  of  the  American  Medico-Psychological  Asso- 
ciation in  1912;  and  Minnesota  Medicine  in  1940.  As  early  as  1840 
an  anonymous  report  in  the  Boston  Medical  and  Surgical  Journal 
noted  that  Indians  died  young  because  the  drinker  "falls  in  the  vigor 
of  his  age,  a  sacrifice,  often,  to  an  appetite  he  neither  understands 
nor  attempts  to  control."  That  sentiment  was  echoed  in  a  report  in 
the  New  York  Medical  Journal  in  1902,  in  which  a  physician  noted 
that  an  addiction  to  drinking  appeared  "at  an  early  age"  among  Na- 
tive Americans  and  that  it  "seems  more  completely  to  control  the  in- 
dividual than  it  does  with  any  other  people." 

Among  the  more  unique  resources  in  the  Library  is  a  collection 
of  small  pamphlets  relating  to  American  Indians,  many  of  them 
published  by  the  Indian  Rights  Association  in  Philadelphia  during 
the  late  nineteenth  and  early  twentieth  centuries.  These  pamphlets, 
which  do  not  in  general  address  medical  issues,  contain  reports 
about  conditions  prevailing  in  Native  American  communities,  par- 
ticularly on  reservations  in  the  West.  Though  the  authors  of  these 
reports  tended  to  describe  social  conditions  and  not  the  causes  of 
particular  phenomena,  the  attention  that  some  paid  to  drinking 
provided  evidence  about  abusive  drinking  taking  place  in  Native 
American  communities.  Twentieth-century  testimony  by  Native 
Americans,  found  in  autobiographies  and  in  oral  histories  gathered 
by  ethnographers,  adds  yet  more  documentation  of  Native  Ameri- 
cans' alleged  "addiction"  to  liquor. 

The  documentary  record  available  in  many  research  libraries 
contains  ample  evidence  of  the  problems  that  alcohol  has  caused 
Native  American  communities.  I  did  much  of  my  previous  research 
on  drinking  patterns  in  colonial  America  in  such  libraries,  as  well  as 
in  more  specialized  manuscript  repositories  (such  as  the  Archives 
Nationale  in  Paris,  the  Public  Record  Office  in  London,  the  Library 
of  Congress,  and  the  Historical  Society  of  Pennsylvania);  my  find- 
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ings  appeared  in  Deadly  Medicine:  Indians  and  Alcohol  in  Early 
America  (Cornell  University  Press,  1995).  Scholars  who  want  to 
explore  nineteenth-  and  twentieth-century  attitudes  toward  the 
drinking  behavior  of  Indians  will  need  to  avail  themselves  of  the  op- 
portunities of  specialized  medical  history  libraries,  such  as  that  of 
the  College  of  Physicians  of  Philadelphia.  Only  continued  explo- 
rations of  the  historical  record  will  allow  us  to  understand  the 
causes  of  abusive  drinking  by  Native  Americans.  Such  research  re- 
veals that  notions  of  addiction  have  changed  over  time,  and  that 
current  fascination  with  the  genetic  origins  of  abusive  drinking 
might  prove,  in  the  future,  to  be  no  more  compelling  than  explana- 
tions based  on  findings  of  moral  turpitude  or  the  influence  of  drink- 
ing songs.  Native  and  non-native  commentaries  on  American  Indian 
drinking  provide  an  ideal  set  of  texts  for  examining  the  changes  in 
the  notion  of  "addiction"  over  time. 


Trudy  Eden 

Regimen:  An  Economy  of  Health 
in  the  Colonial  Chesapeake 

Historians  of  the  eighteenth  century  have  studied  preventive  health 
texts  but  have  devoted  little  time  to  understanding  philosophies  and 
practices  of  everyday  life.  My  objective  in  my  dissertation  is  to 
break  open  the  cliches  such  as  "diet,"  "regimen,"  and  "health,"  and 
to  see  how  and  even  if  ideas  about  healthy  living  were  employed  in 
eighteenth-century  America,  and  by  whom.  What  I  hoped  to  and 
did  achieve  at  the  College  of  Physicians  of  Philadelphia  was  to  un- 
derstand the  meaning  of  the  "nonnaturals,"  six  aspects  of  life  which 
provided  the  basic  structure  for  most  of  the  health  texts  read  in  the 
eighteenth  century. 

The  nonnaturals  are  food,  exercise,  air  or  climate,  sleep,  reple- 
tion and  excretion,  and  emotions.  The  scholarly  efforts  of  other  his- 
torians have  revealed  that  they  were  organized  as  a  group  by  Galen 
because  they  affect  one's  health  and  perhaps  for  political  reasons. 
My  research  in  the  College's  Library  has  allowed  me  to  take  this 
concept  much  further  in  the  following  ways.  Texts  like  The  Touch- 
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stone  of  Complexions  by  Levinus  Lemnius,  A  Treatise  of  All  Sorts 
of  Food  by  Louis  Lemery,  and  Lessius's  Hygiasticon  explained  the 
difference  between  concepts  of  regimen  and  abstinence.  Regimen  in- 
volved the  nonnaturals,  which  worked  together  as  an  economy. 
They  were  relational  and  one  could  be  manipulated  to  incite  or  to 
respond  to  a  change  in  the  other.  All  through  recorded  history,  and 
certainly  for  the  eighteenth  century,  the  food/exercise  ratio  seems  to 
have  been  the  fundamental  equation  of  personal  health.  Not  only 
the  amount  but  the  kinds  of  foods  required  for  health  depended  on 
the  amount  and  kind  of  exercise  one  received  on  a  daily  basis.  Air 
played  into  that  nexus  in  part  because  of  the  belief  that  quality  air 
replenished  the  spiritual  sources  of  energy  within  the  body.  Reple- 
tion, sleep,  and  emotions  all  affected  the  food/exercise  ratio  as  well 
as  indicated  a  disturbance  in  it.  For  example,  lack  of  sleep  could  af- 
fect a  proper  ratio.  On  the  other  hand,  disturbed  sleep  could  indi- 
cate an  existing  problem.  Most  important  of  all,  the  nonnaturals 
were  tools  for  regulating  the  temperament,  also  known  as  the  con- 
stitution but  not  to  be  confused  with  the  humors.  It  is  an  extremely 
important  concept  which  has  been  undervalued  by  historians.  The 
temperament  described  who  a  person  was  physically,  psychologi- 
cally, morally,  and  spiritually.  No  temperaments  were  equal.  No 
temperaments  were  perfectly  balanced.  The  quest  for  a  balanced 
temperament  was  the  quest  for  health.  To  be  done  properly,  it  re- 
quired the  assistance  of  a  physician,  first  to  determine  the  exact  na- 
ture of  the  temperament  and  then  to  prescribe  a  regimen  to  bring  it 
into  balance. 

Several  sources  in  the  College's  Library  helped  me  understand 
tha:  over  the  course  of  the  eighteenth  century  the  importance  of  the 
temperament  to  preventive  health  changed  dramatically.  Most  im- 
portant were  Medicinae  Liber,  Medical,  Chemical  and  Agricultural 
Extracts,  and  especially  the  materia  medica  lecture  notes  taken  by 
students  of  Samuel  Knox  and  Adam  Kuhn.  By  the  early  nineteenth 
century,  temperament  reflected  more  the  stages  of  life  rather  than 
the  unique  qualities  of  each  individual.  Medical  emphasis  by  that 
time  was  placed  on  the  similarities  of  bodies  rather  than  the  differ- 
ences. For  preventive  health,  this  change  meant  that  health  was  no 
longer  regarded  as  an  ideal  to  be  sought  by  the  constant  fine-tuning 
of  the  temperamental  balance.  Health  became  a  reality.  However, 
the  standard  of  health  had  changed.  Practically,  in  the  early  part  of 
the  century,  the  wealthy  were  the  most  likely  to  come  closest  to 
being  healthy  because  they  could  afford  the  advice  of  physicians,  the 


34 


Report  of  the  History  of  Medicine  Program 


variety  of  foodstuffs,  trips  to  different  climates,  and  all  of  the  other 
trappings  associated  with  the  pursuit  of  health.  By  the  century's 
end,  the  wealthy  were  viewed  by  most  as  prone  to  ill  health,  and  the 
"middling"  class  replaced  them  as  the  image  of  good  health. 


Sarah  Blank  Dine 

Doctors,  Patients,  and  Inoculation 

The  adoption  of  smallpox  inoculation  signaled  the  arrival  of  mod- 
ern Western  medicine.  Smallpox  became  the  first  disease  Western 
medicine  could  prevent  and  eventually  eradicate.  Inoculation  be- 
came the  first  effective  treatment  professionally  trained  physicians 
could  offer  their  patients. 

In  the  course  of  previous  work  editing  papers  of  eighteenth- 
century  Americans  who  were  residents  of  Philadelphia,  I  became  in- 
terested in  how  the  adoption  of  smallpox  inoculation  transformed 
their  relationships  with  medical  practitioners.  I  wondered  if  the  suc- 
cess of  inoculation  caused  more  people  to  seek  out  physicians  to 
protect  themselves  and  their  households  (spouses,  children,  other 
relatives,  servants,  apprentices,  and  slaves)  from  the  ravages  of 
smallpox.  Smallpox  had  been  the  leading  cause  of  death  from  in- 
fectious disease  in  Philadelphia's  first  century  of  existence.  Did  the 
acceptance  and  adoption  of  inoculation  in  colonial  and  federal 
Philadelphia  cause  medical  practices  to  grow? 'Did  it  change  the  na- 
ture of  medical  practice  from  primarily  treating  injuries  and  disease 
to  focusing  on  pediatric  and  preventive  medicine? 

The  manuscript  collections  of  the  College's  Historical  Library 
contain  the  ledgers  of  three  medical  practices  that  were  very  useful 
to  me:  the  ledgers  of  Thomas  and  Phineas  Bond,  a  ledger  book  of 
John  Syng  Dorsey,  and  a  ledger  of  Benjamin  Say.  I  also  found  use- 
ful manuscript  letters  in  the  William  Kent  Gilbert  Autograph  Col- 
lection. Through  a  computer  search,  the  Library  staff  also  helped 
me  to  locate  ledgers  of  other  Philadelphia  physicians.  Using  the  re- 
sources in  Philadelphia  and  the  Washington,  D.C.,  area,  I  have  been 
able  to  study  six  medical  practices  of  Philadelphia  physicians,  rang- 
ing from  the  1730s  through  the  first  decade  of  the  nineteenth  cen- 
tury, which  coincided  with  the  period  when  inoculation  was  first 
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introduced  into  Philadelphia  and  was  then  replaced  by  vaccina- 
tion. The  College's  Library  provided  me  with  access  to  journals  and 
nineteenth-century  books  which  were  hard  to  find  closer  to  home. 
For  an  independent  scholar,  this  was  a  blessing,  because  I  often  do 
not  have  easy  access  to  materials  I  require  for  my  research. 

The  physicians'  ledgers  contained  a  wealth  of  information.  Be- 
ginning in  the  1760s  inoculation  did  play  a  significant  role  in  many 
medical  practices,  particularly  during  the  months  of  March,  April, 
and  May.  The  ledgers,  however,  did  not  directly  answer  my  original 
question.  As  in  most  research  projects,  they  forced  me  to  confront 
some  other  questions.  One  of  the  questions  raised  by  the  ledgers 
was  the  impact  of  the  Revolutionary  War  on  individual  medical 
practice.  Some  of  the  doctors  I  studied  served  with  the  American 
army  during  the  war.  Did  their  experience  in  health  administration 
during  the  conflict  change  the  way  they  organized  their  practice 
after  the  war?  Philadelphia's  role  as  capital  city  also  played  a  sig- 
nificant part  in  these  individuals'  medical  practices,  both  during  the 
1770s  when  the  Continental  Congress  met,  and  in  the  1790s  during 
the  Washington  and  Adams  administrations.  The  war  years  also 
took  a  heavy  toll  on  individual  practitioners.  The  military  cam- 
paigns around  Philadelphia,  its  capture  by  the  British,  and  the  en- 
suing economic  upheavals  of  the  1780s  forced  changes  in  the 
make-up  of  the  medical  community  and  its  fee  structure  and  patient 
populations.  Some  of  the  changes  made  by  practitioners  in  response 
to  these  events  were  soon  challenged  by  the  yellow  fever  epidemics 
of  the  next  two  decades. 

Surviving  medical  lectures  from  the  last  quarter  of  the  eighteenth 
century  suggest  that  all  of  these  events  did  change  the  way  some 
physicians  conducted  their  practice.  Doctors  experimented  with  an- 
nual contracts,  similar  to  capitation  practices  of  today,  where,  for  a 
fixed  annual  fee,  they  provided  standard  care  to  a  family.  Others  ex- 
perimented with  contracts  for  inoculation.  In  at  least  one  case,  that 
of  William  Shippen  in  obstetrics,  the  post-Revolutionary  era  also  co- 
incided with  increasing  specialization.  In  Dr.  Shippen's  practice,  par- 
ticularly, one  can  see  some  aspects  of  modern  medical  practice 
emerging.  Dr.  Shippen  paid  his  patients  set  numbers  of  pre-natal  and 
post-natal  visits,  and  in  many  cases  his  services  were  contracted  for 
in  advance.  Dr.  Shippen  and  many  of  his  colleagues  were  also  paid 
largely  in  cash  and  not  in  kind. 

As  I  finish  my  work  with  the  ledgers  I  hope  to  present  a  more 
detailed  study  of  the  practice  of  Philadelphia  physicians  in  the  lat- 
ter half  of  the  eighteenth  century  in  one  of  the  Wood  Institute's 
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History  of  Medicine  seminars.  I  greatly  enjoyed  the  seminars  that  I  at- 
tended during  my  fellowship.  Rarely  do  I  have  the  opportunity  to 
meet  with  other  scholars  in  my  own  and  related  fields.  From  disci- 
plines as  diverse  as  neurosurgery  and  rhetoric  I  have  learned  much 
about  the  sources  for  the  study  of  the  practice  of  eighteenth-century 
Western  medicine  and  its  meaning  to  the  physician  and  to  the  patient. 

I  want  to  thank  Thomas  Horrocks  for  first  suggesting  that  I 
pursue  this  line  of  research,  and  I  want  to  thank  Monique  Bourque 
of  the  Wood  Institute  and  the  staff  of  the  Historical  Library  for  their 
help  and  support. 


Ernelle  Fife 

Gender  Differences  in  Eighteenth-Century 
Illness  Narratives 

An  ever-increasing  complaint  of  patients  today  is  that  their  doctors 
are  unsympathetic  or  unempathetic;  this  perception  results  from 
physicians'  inability  to  communicate  information  accurately  and 
completely  in  a  warm,  personal  way.  Many  health  care  practition- 
ers have  called  for  better  communication  skills,  but  have  admitted 
uncertainty  as  to  exactly  what  skills  are  needed  and  how  they  are  to 
be  taught.  I  contend  that  doctors  both  ignore  much  of  what  patients 
communicate,  their  lifeworld  experiences,  and  are  unable  to  relate 
information  to  their  patients  primarily  because  doctors  and  patients 
use  two  entirely  different  discourses.  My  dissertation  is  the  founda- 
tion for  a  teaching  methodology  to  improve  physicians'  communi- 
cation skills  by  analyzing  the  discourse  of  illness  narratives. 

I  have  created  my  own  terminology  to  discuss  the  types  of  dis- 
course used  by  physicians  and  patients,  the  writers  of  the  texts  in- 
cluded in  my  dissertation.  Scholars,  rhetoricians,  and  historians  have 
usually  described  discourse  within  the  dichotomy  of  public  versus 
private  or  masculine  versus  feminine.  I  choose  the  terms  linear  and 
circular  to  define  the  polarities  of  discourse — linear  being  doctors' 
discourse  and  circular  being  patients'  discourse.  Linear  discourse, 
also  called  public  or  masculine  or  scientific  discourse,  is  objective, 
concise,  and  with  relatively  few  metaphors,  discursive  narratives,  or 
personal  references.  It  does  contain  numerous  details  and  specifics, 
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especially  of  numbers,  statistics,  or  measurements.  Linear  discourse 
usually  has  a  straightforward,  chronological  organization  and  has  a 
clearly  defined  and  highly  technical  vocabulary.  Circular  discourse, 
also  called  private  or  feminine  discourse,  is  subjective  and  frequently 
discursive  and  repetitive.  It  lacks  a  clear  organizational  pattern,  even 
to  the  point  of  rambling;  this  type  of  discourse  may  seem  opaque  or 
tangential.  Circular  discourse  contains  little  technical  or  complex 
vocabulary,  but  has  numerous  metaphors,  personal  references  or 
narratives,  and  metadiscourse.  It  may  also  contain  fewer  specifics  or 
details,  and  these  details  are  more  often  subjective  or  emotional.  At 
times,  and  this  leads  to  the  most  interesting  texts,  the  writer  com- 
bines linear  and  circular  discourse. 

The  best  comparison  of  linear  and  circular  discourse  would  be 
of  two  narratives  concerning  the  same  patient.  I  found  one  such  ex- 
ample in  the  Historical  Library  of  the  College  of  Physicians  of 
Philadelphia:  two  narratives  concerning  John  Brewster,  a  sailor  who 
died  in  Philadelphia  of  yellow  fever  in  August  of  1793.  The  first  nar- 
rative, which  is  in  circular  discourse,  is  by  a  Philadelphia  ship- 
wright, Samuel  Bowers,  a  friend  of  Brewster;  the  second,  in  linear 
discourse,  is  by  the  attending  physician,  Dr.  John  Leib.  Bowers's 
narrative  contains  much  more  background  information  than  does 
Dr.  Leib's.  Bowers  begins  his  narrative  by  describing  Brewster  the 
man,  not  just  the  patient;  the  narrator  gives  more  information  re- 
garding Brewster's  business  practices  than  he  does  about  the  disease 
process.  His  short  sentences  and  repetitive  structure  could  be  prod- 
ucts of  the  oral  nature  of  this  narrative,  but  the  tone  and  emphasis 
are  in  sharp  contrast  with  the  narrative  by  Dr.  Leib,  which  was  also 
dictated.  Dr.  Leib  begins  with  the  kinds  of  information  indicative  of 
linear  discourse:  the  age  of  the  patient  and  his  symptoms.  The  nar- 
rator immediately  reduces  the  patient  to  the  disease.  His  longer  sen- 
tences and  more  technical  diction  present  a  body,  a  mass  of  physical 
symptoms,  not  a  man. 

There  is  no  better  example  of  linear  discourse's  characteristic 
objectivity,  concreteness,  and  specificity  than  the  listing  of  patients 
as  if  they  were  part  of  a  laundry  list.  I  found  a  letter,  dated  25  Sep- 
tember 1793,  from  Dr.  Samuel  Coates  to  a  relative  living  outside  of 
Philadelphia.  The  letter  is  a  rather  extreme  example  of  linear  dis- 
course, being  basically  a  list  of  those  friends  and  relatives  stricken 
by  yellow  fever.  Matthew  Carey's  popular  A  Short  Account  of  the 
Malignant  Fever  also  reduces  people  to  lists  of  names.  Furthermore, 
by  including  other  epidemics,  Carey  turns  the  1793  epidemic  into 
just  another  item  on  a  longer  list  of  plagues. 
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A  much  more  disturbing  depiction  of  the  epidemic  is  found  in 
two  letters,  dated  12  and  15  September  1793,  by  Samuel  Massy  to 
his  daughter  Amy.  The  letters  are  disturbing  because  they  present  a 
more  complete  picture  of  the  effects  of  the  epidemic,  being  written 
in  circular  discourse;  illness  is  more  than  a  disease  and  must  be  de- 
scribed in  language  that  expresses  such  complexity.  Not  only  does 
Massy  discuss  life  during  the  epidemic,  but  he  also  inadvertently  re- 
veals his  own  fear  of  dying.  Neither  letter  is  clearly  or  coherently  or- 
ganized in  any  way  that  would  suggest  linear  discourse.  One  idea 
leads  the  narrator  to  another,  in  almost  stream  of  consciousness 
fashion. 

Benjamin  Rush's  An  Account  of  the  Bilious  Yellow  Fever  was 
published  partly  in  response  to  Carey's  Short  Account  and  partly  to 
help  prevent  a  recurrence  of  yellow  fever.  Dr.  Rush's  work,  which 
combines  linear  and  circular  discourse,  seems  to  be  written  for  the 
general  public.  There  is  no  difference  in  vocabulary,  syntax,  para- 
graph length  and  development,  or  sentence  structure  between  it  and 
Philadelphia's  leading  newspaper  at  the  time,  the  American  Daily 
Advertiser.  But  Rush  has  an  agenda,  the  defense  of  his  reputation, 
and  despite  the  non-technical  vocabulary,  most  of  this  narrative  is 
written  in  linear  discourse.  There  are  no  patients  really — just  evac- 
uation of  the  bowels,  production  of  sweats,  and  raising  of  the  pulse. 
When  Rush  becomes  the  patient,  however,  his  discourse  changes  to 
circular  as  he  discusses  the  emotional  and  psychological  effects  of 
having  yellow  fever. 

Another  published  narrative  that  I  found  in  the  Library  of  the 
College  of  Physicians  of  Philadelphia,  Sir  Richard  Manningham's 
An  Exact  Diary  of  What  Was  Observ'd  During  a  Close  Attendance 
upon  Mary  Toft,  has  qualities  of  journalistic  expose.  The  Diary  was 
published  to  refute  claims  that  a  woman  had  given  birth  to  several 
litters  of  rabbits.  Manningham  wanted  these  rumors  quashed,  and 
his  narrative  reveals  that  not  only  medical  language  can  take  second 
place  to  a  political  agenda,  but  that  medical  practice  can  as  well,  at 
a  cost  to  the  patient.  Manningham's  narrative  is  typical  of  linear 
discourse:  it  is  clear,  concise,  never  rambles,  and  rarely  digresses. 
There  are  numerous  concrete  details  and  facts,  but  few  personal 
references  and  no  allusions  or  metaphors.  The  story  is  told  in  strict 
chronological  order,  with  both  dates  and  times  clearly  stated.  His 
agenda  was  to  prove  that  Toft's  claims  were  fraudulent.  He  never 
expresses  concern  for  Toft's  emotional,  mental,  or  even  physical 
well-being;  Toft  is  merely  a  collection  of  body  parts,  specifically  the 
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female  reproductive  system.  The  attitude  implied  by  the  narrator 
and  enhanced  by  the  cool,  clinical,  linear  discourse  is  horrifying,  al- 
most grotesque.  Mary  Toft  is  merely  an  object  of  Manningham's 
skill  and  professional  knowledge. 

The  texts  cited  above  make  up  most  of  two  chapters  of  my 
dissertation,  and  they  contribute  greatly  to  my  argument  that  both 
types  of  discourse  existed  in  the  eighteenth  century.  They  also 
show  the  richness  and  depth  of  language  that  can  be  found  in 
non-canonical  texts. 


Jean  Silver-Isenstadt 

"Progression  in  Harmony":  The  Shared  Life  and  Work 
of  Mary  S.  Gove  and  Thomas  Low  Nichols 
in  Nineteenth-Century  Health  Reform 

When  nineteenth-century  advocates  of  the  cold-water  cure  chal- 
lenged practitioners  of  regular  medicine,  they  did  so  with  fervor. 
Their  journals  offered  grisly  narratives  of  mainstream  therapeutics 
gone  awry,  illness  intensified,  patients  exploited,  and  people  killed. 
Alongside  these  frightening  stories  appeared  descriptions  of  a  sooth- 
ing alternative:  a  world  free  from  disease  and  doctors,  a  world  made 
possible  by  rightful  self-management.  The  historical  collections  of 
the  Library  of  the  College  of  Physicians  of  Philadelphia  bring  these 
competing  systems  into  sharper  focus. 

Among  the  many  "irregular"  sects  that  gained  acceptance  in  the 
mid-nineteenth  century,  the  water-cure  had  exceptional  appeal. 
Also  known  as  hydrotherapy,  this  alternative  approach  to  health 
maintenance  promised  extraordinary  results  from  simple  measures. 
Prior  to  the  Civil  War,  a  substantial  following  adopted  the  hydro- 
pathic lifestyle  of  vegetarian  diet,  regular  bathing,  loose  clothing, 
well-ventilated  homes,  exercise,  and  abstinence  from  alcohol,  to- 
bacco, and  excessive  amativeness.  Those  who  lived  by  the  water- 
cure's  tenets  chose  to  consult  hydropathic  medical  practitioners; 
they  would  rely  on  water,  not  medicine,  to  cure  their  complaints. 
My  research  examines  the  lives  of  Mary  S.  Gove  and  Thomas  Low 
Nichols,  M.D.,  two  of  hydropathy's  most  prominent  American 
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leaders.  These  activists  both  contributed  and  responded  to  a  roiling 
culture  of  health  reform  agitation. 

A  Resident  Research  Fellowship  provided  by  the  Francis  Clark 
Wood  Institute  has  enabled  me  to  investigate  the  larger  medical 
context  of  my  protagonists'  work.  In  addition  to  reading  alterna- 
tive health  journals,  such  as  The  Graham  Journal  of  Health  and 
Longevity  and  The  Water-Cure  Journal  and  Herald  of  Reforms,  I 
spent  my  weeks  at  the  College  exploring  a  variety  of  independent 
popular  health  and  medical  texts.  In  particular,  I  focused  on  the 
medical  management  of  women's  bodies,  as  it  was  in  this  area  es- 
pecially that  hydropathic  physicians  claimed  to  offer  a  wholly  dis- 
tinct approach  from  that  presented  by  regular  medicine.  Women's 
bodies  were  indeed  designed  to  experience  menstrual  cycles,  they 
argued;  to  carry  and  bear  children;  to  exercise  freely;  and  to  move 
without  the  constraints  of  corsets  and  stays.  Mainstream  medicine, 
popular  fashion,  and  oppressive  social  arrangements  stood  accused 
of  inducing  the  frailty  and  disease  that  afflicted  so  many  women  in 
the  antebellum  years. 

Thus,  in  ostensibly  medical  works  such  as  James  Caleb  Jack- 
son's 1852  Hints  on  the  Reproductive  Organs:  Their  Diseases, 
Causes,  and  Cure  of  Hydropathic  Principles  readers  found  overtly 
political  arguments: 

[Women]  should  make  it  absolutely  impossible  for  man  to  phi- 
losophize correctly,  to  exhort  edifyingly,  to  enter  into  society 
properly,  to  legislate  with  permanency,  unless  he  proceeds  on 
the  recognition  that  woman,  as  well  as  man,  has  a  soul,  an  or- 
ganization, an  entity  not  to  be  buried  up  in  him,  or  in  arrange- 
ments solely  contemplating  him. 

To  read  about  the  water  cure  was  in  large  measure  to  read  about  fe- 
male independence.  Though  readers  would  not  encounter  the  term 
"patriarchy"  in  these  works,  they  would  repeatedly  encounter  at- 
tacks on  the  social  system.  Discussions  of  politics  were  braided 
tightly  through  discussions  of  health.  In  short,  understanding  that 
"the  personal  is  political"  did  not  originate  in  the  twentieth  century. 
Extreme  fatigue  and  bleeding,  for  example,  were  cause  for  social  as 
well  as  medical  reform. 

Mrs.  John  Farrar  directed  her  1843  advice  book,  The  Young 
Lady's  Friend,  to  girls  between  15  and  20  years  old.  In  it,  she  ad- 
vocated daily  bathing  and  described  in  detail  many  hydropathic 
methods  of  preserving  health.  But  she  opens  her  book  with  an  ex- 
hortation to  young  women  to  stay  in  school: 
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The  great  business  of  early  education  is  to  habits  of  industry, 
to  train  the  mind  to  find  pleasure  in  intellectual  effort,  and  to 
inspire  a  love  of  knowledge  for  its  own  sake. 

It  was  not  enough,  she  argued,  for  a  girl  to  be  advised  to  exercise  or 
to  be  warned  away  from  certain  foods. 

Would  you  not  like  to  hear  how  your  lively  feelings  depend  on 
your  circulations,  and  how  these  are  quickened  by  the  mo- 
tions of  the  muscles,  which  we  call  exercise?  .  .  .  Will  you  not 
be  willing  to  learn  how  the  stomach  operates  on  the  food  .  .  . 
and  why  pound-cake  gives  you  the  headache? 

A  girl  must  understand  the  physiological  reasons  underlying  such 
recommendations. 

But  what  did  girls  and  women  know  of  their  own  physiology? 
Mary  S.  Gove  was  the  first  woman  in  America  to  lecture  publicly  on 
women's  anatomy  and  physiology.  She  drew  enormous  crowds, 
much  praise,  and  substantial  criticism.  Her  lectures  were  summa- 
rized in  the  Graham  Journal  and  advertised  in  The  New  York  Tri- 
bune. Mrs.  Gove,  as  she  was  widely  known,  had  relied  on  the 
medical  textbooks  of  her  day  to  teach  herself  the  material  she  shared 
at  the  podium.  The  self-understanding  encouraged  by  Mrs.  Farrar 
had  found  an  even  earlier  advocate  in  the  notorious  Mary  Gove. 

In  perusing  texts  such  as  John  C.  Peters's  A  Treatise  on  the  Dis- 
eases of  Married  Females.  Disorders  of  Pregnancy,  Parturition  and 
Lactation  (1854);  Russell  T.  Trail's  Uterine  Diseases  and  Displace- 
ments. A  Practical  Treatise  on  the  Various  Diseases,  Malpositions, 
and  Structural  Derangements  of  the  Uterus  and  Its  Appendages 
(1854);  and  Frederick  Hollick's  Diseases  of  Woman,  Their  Causes 
and  Cure  Familiarly  Explained;  With  Practical  Hints  for  Their  Pre- 
vention, and  for  the  Preservation  of  Female  Health  (1876),  I  gained 
a  deeper  understanding  of  nineteenth-century  medical  treatment  of 
the  female  reproductive  system.  Among  a  vast  array  of  other  disor- 
ders, these  texts  describe  the  perceived  and  probably  real  epidemic 
of  prolapsed  uterus,  a  distressing  condition  in  which  the  ligaments 
holding  the  uterus  in  place  have  been  weakened  through  stress 
and/or  disuse,  causing  the  uterus  to  descend  into  the  vagina.  Hol- 
lick's book  offers  a  detailed,  illustrated  chapter  on  the  various  mer- 
its and  flaws  of  pessaries  used  to  treat  prolapsus. 

In  addition  to  sampling  the  texts  of  popular  health  writers  such 
as  Hollick,  Bliss,  Duffey,  and  Alcott — and  of  specifically  hydropathic 
practitioners  such  as  Shew,  Trail,  Jackson,  and  Nichols — I  used  my 
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fellowship  time  to  explore  allopathic  textbooks  such  as  A  Practical 
Treatise  on  the  Diseases  of  Women  (1872)  by  T.  Gaillard  Thomas, 
M.D.  In  contrast  to  the  anti-interventionist  water-cure  manuals, 
these  allopathic  tomes  target  a  medical  audience  and  describe  exam- 
ination techniques  and  instrumentation  that  became  mainstays  of 
obstetric  and  gynecologic  practice. 

This  research  has  helped  me  formulate  deeper  questions  about 
the  nature  and  communication  of  medical  knowledge  in  nineteenth- 
century  America.  When  it  came  to  the  water  cure,  patients  were  en- 
couraged to  fear  the  practices  and  to  question  the  very  motives  of 
regular  physicians.  By  understanding  the  rightful  needs  and  actions 
of  one's  own  body,  a  person  could  metaphorically  lay  claim  to  the 
rightful  needs  and  actions  of  oneself  in  society  at  large.  Like  their 
hydropathic  peers,  Mary  S.  Gove  and  Thomas  Low  Nichols  advo- 
cated a  revolution.  Women  in  particular  were  encouraged  to  learn 
the  natural  structures  and  functions  of  their  own  bodies  and  to  see 
that  knowledge  as  both  empowering  and  liberating. 


Anne  Taylor  Kirschmann 

Women  Homeopathic  Physicians  in  the 
United  States,  1850-1920 

During  my  research  at  the  Historical  Library  of  the  College  of  Physi- 
cians of  Philadelphia,  I  explored  specific  aspects  of  my  dissertation, 
which  is  entitled  "Choosing  a  Different  Science:  Women  in  Home- 
opathy in  the  United  States,  1850-1950."  I  focused  on  the  role  of 
women  as  patients  and  as  physicians  between  1850  and  the  early 
1900s  when  the  popularity  of  homeopathy  was  on  the  rise,  and  I 
sought  explanations  for  women's  entrance  into  the  "irregular"  pro- 
fession of  homeopathy  at  a  time  when  "regular"  medical  education 
was  available  to  them. 

By  the  middle  of  the  1850s,  one's  preference  for  a  particular 
medical  system  was  a  contentious  subject,  one  which  occasioned 
spirited  and  highly-charged  discussions  not  only  between  medical 
professionals  but  also  between  friends  and  family  members.  I  came 
upon  many  case  histories  in  homeopathic  medical  journals  that 
show  families  divided  in  their  medical  loyalties.  In  one  case  a 
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homeopathic  physician  had  been  called  in  by  the  wife  and  mother 
for  the  care  of  a  sick  child  over  the  protests  of  her  husband,  who 
was  a  devoted  "allopathist."  In  another,  the  husband  desired  a 
homeopathic  physician  for  his  severely  ill  wife,  yet  his  in-laws 
would  not  hear  of  it.  Friends  converted  friends,  and  the  pros  and 
cons  of  the  "new  school"  of  homeopathy  were  avidly  debated. 

Several  methods  were  used  to  spread  knowledge  of  homeopathy 
and  increase  its  popularity.  By  the  mid- 1800s,  popular  works  on  the 
treatment  of  medical  diseases  were  considered  part  of  "modern 
progress."  Both  the  orthodox  and  homeopathic  medical  professions 
sought  to  popularize  "abstruse  sciences"  and  make  them  accessible 
to  the  people. 

The  distribution  of  homeopathic  tracts  for  the  laity,  rarely  more 
than  a  few  pages  in  length,  were  designed  to  provide  a  clear  and 
concise  explanation  of  the  science  and  therapeutics  of  homeopathy. 
Reprints  of  homeopathic  journal  articles,  which  detailed  successful 
homeopathic  treatment  for  various  ills,  were  distributed  by  physi- 
cians to  their  patients  and  interested  friends.  The  earliest  and  most 
important  tools  used  to  popularize  homeopathy,  however,  were  the 
"box  and  book."  The  homeopathic  remedy  kit  and  domestic  man- 
ual of  remedies  and  rules  for  their  use  were  designed  to  aid  patients 
in  the  successful  treatment  of  uncomplicated  and  common  ills,  and 
were  especially  useful  for  rural  families  with  no  access  to  a  homeo- 
pathic physician. 

Through  the  use  of  the  Historical  Library's  collection  of  tracts, 
pamphlets,  and  domestic  manuals,  I  was  able  to  see  that  the  primary 
target  of  this  literature  was  women,  who  assumed  the  roles  of  child 
beaier,  child  rearer,  and  family  nurse.  As  one  physician  and  writer 
of  gynecological  texts  said:  "If  they  [the  women]  are  with  us,  who 
can  be  against  us?"  It  was  clearly  known  within  the  profession  that 
the  women  of  America  were  crucial  to  the  growth  and  acceptance  of 
homeopathy  as  a  medical  system,  because  women  comprised  a  ma- 
jority of  patients  of  homeopathic  practices  (contemporary  estimates 
suggest  that  two-thirds  of  the  patients  were  women).  My  perusal  of 
case  histories  detailed  in  a  variety  of  homeopathic  medical  journals 
show  that  women's  ills  were  the  overwhelming  majority  of  cases 
presented  in  these  periodicals. 

As  well  as  offering  advice  on  such  things  as  hygiene,  exercise,  and 
treatment  of  minor  illnesses,  the  homeopathic  domestic  manual  held 
out  the  promise  of  a  disease-free  future  generation.  Homeopathic 
constitutional  treatment  that  was  begun  during  infancy,  or  even  with 
one's  parents,  would  result  in  a  healthy  adulthood.  In  the  case  of 
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females,  homeopathic  health  care  from  infancy  would  result  in  an 
adult  woman  who  was  not  subject  to  the  myriad  infirmities  of  her 
sex,  such  as  flexions  and  versions  of  the  uterus,  menorrhagia,  dys- 
menorrhoea,  difficult  parturition,  and  climacteric  disorder,  among 
others. 

The  "box  and  book"  were  instrumental  in  helping  to  familiar- 
ize women  with  homeopathy  and  promote  its  use.  The  possibility  of 
escaping  so  many  of  the  disabilities  which  afflicted  women,  or 
which  were  perceived  to  afflict  them,  must  have  been  something  of 
a  lifeline  for  women,  most  of  whom  seemed  to  be  sinking  under  the 
weight  of  various  "female"  maladies. 

In  order  to  learn  the  ways  in  which  women's  diseases  were 
framed  or  constructed  and  which  therapeutics  were  advocated,  I 
read  homeopathic  textbooks  and  articles  from  medical  journals 
published  in  different  regions  of  the  country,  and  looked  at  the  Li- 
brary's collection  of  pamphlets  on  obstetrics  and  gynecology.  I 
found  some  significant  differences  in  treatment  advocated  for 
women's  diseases  by  the  homeopathic  and  regular  schools,  as  well 
as  differences  in  opinion  among  factions  within  the  homeopathic 
community  itself.  The  lines  are  never  rigid,  and  certainly  there  is 
evidence  of  a  similarity  of  views  among  individuals  of  both  schools 
regarding  issues  such  as  the  overuse  of  gynecological  surgery,  pes- 
saries, and  forceps  during  childbirth.  Whether  it  was  borne  out  in 
practice,  however,  homeopaths  generally  claimed  they  treated 
women  in  less  harmful  and  invasive  ways  than  did  the  regular  pro- 
fession. In  fact,  according  to  homeopaths,  many  women's  problems 
were  actually  caused  by  the  therapeutics  of  the  orthodox  profession. 
Whether  this  was  true  or  not,  and  there  is  evidence  to  support  it, 
many  women  believed  it  to  be  true,  providing  one  powerful  expla- 
nation for  women's  support  of  homeopathy. 

I  used  the  College's  extensive  collection  of  homeopathic  med- 
ical journals  in  a  number  of  ways.  They  provided  information  on 
the  latest  therapeutics  advocated  in  the  treatment  of  women's  dis- 
eases and  the  management  of  puberty,  parturition,  and  the  climac- 
teric. The  journals  also  provided  a  picture  of  women  physicians' 
involvement  in  the  profession  and  the  circumstances  under  which 
they  were  accepted  into  professional  organizations.  I  sought  an- 
swers to  the  following  questions:  What  were  men  "saying"  about 
women's  entrance  into  the  profession  and  homeopathic  organiza- 
tions? After  their  general  admission  to  professional  societies,  how 
many  women  contributed  articles  to  professional  journals  in  any 
given  year?  What  were  the  subjects  of  those  articles?  Were  there 
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regional  differences,  such  as  fewer  articles  by  women  published  in 
southern  medical  journals?  In  addition,  journals  frequently  pub- 
lished synopses  of  state,  county,  and  city  homeopathic  medical  so- 
ciety meetings.  From  these  articles  I  learned  the  numbers  of  women 
who  were  members  and  on  the  executive  boards  of  specific  homeo- 
pathic organizations.  Membership  lists  of  the  American  Institute  of 
Homeopathy,  the  International  Hahnemannian  Association,  and 
the  Society  of  Homeopathicians,  which  were  published  in  journals, 
showed  me  the  level  of  women's  participation  in  organizations 
which  represented  factions  within  the  homeopathic  profession  (i.e., 
low-potency,  high-potency,  and  extreme  high-potency  advocates). 
In  addition  to  the  journals,  I  used  the  Lisabeth  M.  Holloway  Papers 
to  gain  information  on  women's  membership  in  medical  societies, 
both  regular  and  homeopathic,  throughout  the  United  States. 

I  maintain  that  most  of  the  women  who  entered  the  homeo- 
pathic medical  profession  did  so  because  they  believed  it  offered  su- 
perior methods  of  healing  the  sick.  Many  women,  like  men, 
deliberately  sought  homeopathic  education  and  espoused  homeopa- 
thy as  members  of  the  profession  because  they  believed  it  was  more 
"scientific"  and  more  "rational"  than  regular  medicine.  Part  of  my 
research  at  the  College  of  Physicians  was  devoted  to  understanding 
the  various  interpretations  and  meanings  of  the  term  "scientific"  and 
determining  the  practical  significance  these  meanings  may  have  had 
for  women  under  the  care  of  homeopathic  physicians. 

Specific  journal  articles,  pamphlets,  and  texts,  such  as  Con- 
stantine  Hering's  Condensed  Materia  Medica  (1877)  and  Timothy 
F.  Allen's  The  Encyclopedia  of  Pure  Materia  Medica  (1874),  en- 
abled me  to  better  understand  aspects  of  homeopathic  science  and 
the  reasons  why  its  advocates  considered  it  more  rational  and  sci- 
entific than  orthodox  medicine. 

I  feel  that  I  made  tremendous  progress  on  specific  themes  of  my 
research  during  my  fellowship  at  the  College  of  Physicians  of 
Philadelphia.  The  Library  staff  was  consistently  helpful  and  filled  my 
many  requests  for  materials  efficiently  and  quickly.  I  thank  them  all 
and  thank  the  College's  Wood  Institute  for  awarding  me  a  research 
fellowship. 
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Adrienne  W.  Berney 

Medical  Attitudes  and  Advice  on 
Infant  Feeding,  1870-1920 

By  the  turn  of  the  twentieth  century  in  the  United  States,  a  trend  had 
developed  toward  feeding  babies  out  of  bottles  filled  with  modified 
cow's  milk  or  some  kind  of  proprietary  formula.  The  writings  of 
contemporary  physicians  not  only  reflected  general  attitudes  about 
breast-feeding,  but  also  effectively  defined  artificial  feeding  stan- 
dards. Both  attitudes  and  advice  are  significant  forms  of  evidence  in 
my  efforts  to  understand  the  cultural  transitions  to  changes  in  infant 
feeding  methods. 

In  order  to  discover  turn-of-the-century  medical  attitudes  and 
advice  on  infant  feeding,  I  identified  two  medical  journals  as  ideal 
primary  sources.  Journals  represent  large  numbers  of  physicians, 
given  both  writers  and  audience,  and  also  offer  impressions  of 
change  over  time.  The  St.  Louis  Medical  Brief,  published  monthly 
from  1873  until  1929,  was  one  of  the  most  popular  medical  jour- 
nals in  the  late  nineteenth-century  United  States.  Its  contributors 
hailed  from  all  over  the  country  and  it  was  designed  with  the  gen- 
eral practitioner's  interests  in  mind.  The  American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children  (1868-1919)  was  one 
of  the  first  specialized  journals  within  the  American  medical  pro- 
fession and  the  only  one  during  this  period  to  focus  on  the  health  of 
women  and  children.  Its  contributors  tended  to  be  northeastern  and 
urban,  and  the  journal  itself  was  directed  to  specialists  in  obstetrics, 
gynecology,  and  pediatrics.  Studying  both  journals  allowed  me  to 
compare  the  interests  of  the  two  groups  of  physicians  that  each 
journal  represented,  and  also  illuminated  differences  between  what 
was  state-of-the-art  medical  knowledge  and  what  was  more  com- 
mon at  the  turn  of  the  century. 

As  I  went  through  each  journal,  I  paid  particular  attention  to  all 
articles  that  dealt  specifically  with  both  breast-  and  "hand"-feeding. 
In  an  effort  to  discern  patterns  and  changes  over  time,  I  noted  the 
contents  of  remedies  for  sore  nipples  and  inflamed,  as  well  as  the 
recipes  and  methods  for  artificial  feeding.  Furthermore,  I  attempted 
to  trace  the  relative  amounts  and  frequency  of  advice  about  both 
breast  and  artificial  feeding.  Concern  with  "broken  breasts"  peaked 
in  both  medical  journals  in  the  1880s  and  1890s  and  then  gradually 
tapered  off.  Meanwhile,  the  1890s  through  the  1910s  witnessed  an 
explosion  in  the  number  of  articles  offering  analysis  on  the  compo- 
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nents  of  milk — both  women's  and  cow's — and  advice  on  artificial 
feeding  methods. 

While  physicians  consistently  recommended  breast-feeding  (and 
with  growing  fervor  during  the  infant  welfare  movement  of  the 
early  twentieth  century),  they  also  strove  to  provide  reliable  and 
quantifiable  alternatives.  Physicians  most  often  prescribed  cow's 
milk  modified  with  a  variety  of  ingredients:  water,  lime  water,  bar- 
ley water,  rice  water,  barley  flour,  wheat  flour,  salt,  powdered  elm 
bark,  egg  yolk,  milk  sugar,  Listerine,  cream,  whey,  lactic  acid,  corn 
syrup,  beef  juice,  swine  fat,  and  malt  soup  extract.  Recommenda- 
tions for  additions  to  raw  whole  milk,  buttermilk,  top  milk,  cream, 
sterilized  milk,  boiled  milk,  pasteurized  milk,  desiccated  milk,  or 
condensed  milk  all  changed  with  the  times  as  the  infant  feeding  ex- 
perts focussed  on  various  chemical  components  of  milk  and  contin- 
ually refigured  the  proper  percentages  for  each.  Ultimately  perhaps, 
their  faith  in  these  two  ideals — reliability  and  quantifiability — un- 
dermined their  endorsements  of  breast-feeding,  as  breast  milk  could 
not  conform  to  such  "scientific"  standards. 

According  to  turn-of-the-century  physicians,  a  woman's  ability  to 
nurse  and  the  quality  of  her  milk  depended  upon  a  variety  of  highly 
mutable  factors.  These  included  temperament,  nervous  excitement, 
age,  complexion,  physique,  breast  size  and  shape,  venous  structure, 
nipple  shape,  disease,  quality  of  teeth,  diet,  digestive  functions,  exer- 
cise, sleep,  work,  social  activities,  clothing,  sexuality,  menstruation, 
and  length  of  time  since  confinement.  Furthermore,  the  exact  amount 
of  breast  milk  a  baby  consumed  was  difficult  to  measure.  This  vari- 
ability and  imprecision  was  incongruous  with  medical  ideals. 

In  order  to  discover  more  general  attitudes  affecting  breast- 
feeding, I  looked  for  ways  in  which  physicians  conveyed  their  un- 
derstanding of  the  human  body.  Several  of  the  metaphors  they  drew 
upon  to  describe  and  explain  the  body's  functions  may  illuminate 
the  changing  attitudes  that  corresponded  to  infant  feeding  practices. 
Certain  metaphors  applied  to  only  women's  bodies,  while  other 
prevalent  metaphors  offered  ways  of  describing  the  whole  of  hu- 
manity. These  metaphors  appeared  in  editorials,  discussions  of 
treatments,  and  advertisements.  The  Mutter  Museum's  files  on  in- 
fant feeding  and  the  Library's  Medical  Trade  Ephemera  Collection 
offered  further  insight  into  the  metaphorical  representations  of 
women's  bodies.  Because  the  advertisement  sections  had  often  been 
removed  from  the  medical  journals  during  binding,  these  sources 
helped  fill  in  an  important  gap  about  the  types  of  information  and 
imagery  common  in  medical  literature  of  the  period. 
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Late  nineteenth-century  advice  on  nursing  used  the  metaphor  of 
illness  for  infant  feeding  in  two  ways.  Doctors  wrote  of  "broken 
breasts,"  and  prescribed  bandages  and  chemical  remedies.  These 
kinds  of  treatments  likened  sore  breasts  to  wounds  rather  than  mal- 
functioning organs.  Secondly,  recipes  for  artificial  infant  foods  were 
often  identical  to  food  recommended  for  invalids  and  nursing 
women.  Proprietary  food  advertisements  especially  drew  upon  this 
connection,  promising  health  to  infants,  invalids,  and  nursing  moth- 
ers. Some  advice  recommended  gruels,  meat  juices,  and  broths  for 
all  three  groups  as  routine  forms  of  nourishment.  In  fact,  the  wide- 
spread practice  of  feeding  cow's  milk  to  infants  apparently  began  in 
the  mid-nineteenth  century,  at  the  same  time  that  doctors  frequently 
prescribed  milk  as  a  curative  for  conditions  ranging  from  digestive 
disturbances  to  skin  rashes. 

By  around  1900  medical  writers  frequently  employed  the  ma- 
chine metaphor  to  describe  the  human  body.  Physicians  referred  to 
bodily  organs  as  mechanisms  and  compared  themselves  to  mechanics 
in  their  endeavors  to  repair  the  human  machine.  It  is  in  this  respect, 
however,  that  a  discrepancy  appeared  between  the  two  journals. 
While  the  more  general  Medical  Brief  drew  upon  the  body-machine 
metaphor  with  some  regularity  in  discussing  "man,"  the  more  specific 
articles  dealing  with  women's  bodies  seldom  referred  to  mechanics.  A 
much  more  prevalent  metaphor  for  women's  bodies,  especially  lac- 
tating  women's  bodies,  had  become  the  cow  by  the  late  nineteenth 
century,  and  physicians  frequently  compared  cows  to  women  in  some 
surprising  ways. 

This  difference  in  metaphorical  representation  connects  to  con- 
temporary notions  of  human  evolution.  Some  medical  writers  ex- 
hibited beliefs  in  the  social  Darwinistic  notion  of  an  evolutionary 
hierarchy  to  explain  human  variation.  They  observed  that  generally 
women  were  less  highly  evolved  than  men  and  hence  closer  to  ani- 
mals on  the  evolutionary  scale.  Women  who  were  more  "civilized" 
often  had  trouble,  and  could  even  be  incapable  of,  carrying  out  such 
animalistic  functions  as  childbirth  and  lactation.  This  kind  of  un- 
derstanding of  women's  bodies  may  have  encouraged  some  women 
to  shun  the  association  of  other  animals,  especially  to  less  evolved 
humans  and  cows,  by  avoiding  breast-feeding.  Artificial  feeding  au- 
tomatically associated  those  women  more  with  machines  and  less 
with  animals  and  therefore  connected  them  to  higher  realms  of 
human  progress. 

The  female  reproductive  system  was  mysterious  to  turn-of-the- 
century  physicians.  If  theories  of  evolution  influenced  their  percep- 
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tions  of  the  female  in  some  aspects,  writers  continually  struggled  to 
reinterpret  the  organs  of  reproduction.  Physicians  wrote  about  the 
mutual  influences  of  the  breast  and  womb  and  milk  and  blood,  and 
the  ways  in  which  they  characterized  these  connections  changed  over 
time.  Moreover,  images  in  medical  journals  euphemized  women's 
bodies  in  new  ways  at  the  turn  of  the  century.  By  1900  the  stork  ap- 
peared frequently  in  proprietary  food  advertisements  and  baby 
books.  Baby  bottles  became  less  evocative  of  their  breast  prototypes 
and  more  streamlined  and  cylindrical.  In  1910,  a  streamlined,  cylin- 
drical "stork  nurser"  was  patented  to  epitomize  these  trends. 

I  hope  that  further  research  will  illuminate  the  extent  to  which 
these  attitudes  prevailed  outside  the  medical  literature  and  also  pro- 
vide information  about  the  effects  of  medical  advice  on  infant  feed- 
ing in  the  turn-of-the-century  United  States. 


Stephen  M.  Robertson 

Signs,  Marks,  and  Private  Parts: 
The  Medical  Jurisprudence  of  Rape 
in  the  United  States,  1823-1950 

In  the  midst  of  a  rape  trial  in  the  New  York  Court  of  General  Ses- 
sions in  1896,  the  judge  turned  down  a  defense  request  to  conduct 
its  own  examination  of  a  female  complainant,  saying  the  request 
had  come  too  late.  When  the  defense  attorney  objected  that  he  had 
not  known  there  would  be  medical  evidence,  the  judge  replied  "you 
know  well  that  in  cases  charging  rape  there  is  medical  evidence." 
My  research  at  the  Historical  Library  of  the  College  of  Physicians  of 
Philadelphia  explored  this  medical  evidence. 

This  project  is  part  of  a  larger  study  of  changes  in  the  way  sex- 
ual violence  was  understood  and  policed  in  New  York  City  in  the 
period  between  1880  and  1950.  Sexual  violence  against  children 
and  adolescents  displaced  violence  against  women  as  the  paradigm 
for  sexual  violence  in  this  period,  a  shift  that  fueled  and  was  shaped 
by  anxieties  about  the  public  presence  and  sexuality  of  working- 
class  children,  new  ideas  about  adolescence  and  aged-based  norms 
for  psycho-sexual  development,  and  the  importance  accorded  psy- 
chology in  modern  understandings  of  sexuality.  In  my  research  at 
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the  College  of  Physicians,  I  sought  to  understand  the  nature  of  med- 
ical evidence  and  its  place  in  these  changes:  How  did  physicians  de- 
rive the  knowledge  they  presented?  What  was  the  nature  of  that 
knowledge?  What  was  the  relationship  between  medicine  and  the 
legal  system?  To  answer  these  questions,  I  examined  the  chapters  on 
rape  in  a  range  of  nineteenth-  and  early  twentieth-century  textbooks 
and  treatises  on  medical  jurisprudence  by  both  American  and  Eu- 
ropean authors,  together  with  articles  on  rape  in  American  medical 
periodicals.  These  sources  helped  me  to  make  sense  of  medical  evi- 
dence by  highlighting  the  uncertain  nature  of  medical  knowledge 
about  rape,  the  complex  nature  of  the  authoritative  statements  that 
physicians  made  about  when  a  woman  could  be  raped,  and  the 
evolving  inability  of  doctors  to  determine  the  validity  of  a  charge  of 
rape,  to  tell  the  story  of  rape. 

The  textbooks  and  treatises  I  examined  described  and  pre- 
scribed a  practice  centered  on  examinations  of  women  who  had 
made  charges  of  rape,  in  which  doctors  searched  women's  bodies 
for  marks  and  physical  conditions  considered  to  be  physical  signs  of 
rape,  bodily  phenomena  whose  presence  they  interpreted  as  indi- 
cating that  a  woman  had  been  raped.  The  texts  describe  four  groups 
of  signs  of  rape:  marks  of  violence  on  the  genitals,  such  as  inflam- 
mation of  the  vulva  and  the  genitals  generally,  a  lacerated  or  rup- 
tured hymen,  and  a  vaginal  discharge;  marks  of  violence  on  the 
body  such  as  bruises  and  scratches;  blood  and  semen  stains  on  a 
woman's  clothing;  and  the  presence  of  venereal  disease.  When  other 
historians  have  paid  attention  to  medical  evidence,  they  have  por- 
trayed physicians  as  claiming  to  be  "purveyors  of  indisputable  med- 
ical truths."  In  medical  jurists'  writings,  however,  the  variety  of 
meanings  which  physical  signs  and  their  absence  could  have  ob- 
structed the  path  between  identifying  those  signs  to  achieving  cer- 
tain knowledge  about  whether  a  woman  had  been  raped.  The 
uncertainty  surrounding  the  presence  of  some  signs  of  rape  resulted 
from  medical  jurists'  knowledge  that  these  signs  could  be  attributed 
to  three  causes  other  than  rape:  physical  conditions  and  disease; 
simulation  and  manufacture;  and  consensual  sexual  intercourse. 
The  equivocal  meaning  of  the  absence  of  signs  of  rape  derived  from 
two  sources:  the  recognition  that  signs  could  be  absent  as  the  result 
of  the  passage  of  time,  and  that  the  signs  could  be  absent  as  the  re- 
sult of  the  age  and  sexual  experience  of  the  woman  or  the  circum- 
stances of  the  rape. 

The  uncertainty  of  their  knowledge  did  not  prevent  early 
nineteenth-century  physicians  from  making  authoritative  statements 


Report  of  the  History  of  Medicine  Program 


5  1 


about  when  an  adult  woman  could  be  raped.  Historians  have  taken 
statements  denying  the  possibility  that  a  healthy  adult  woman  could 
be  raped  derived  from  articles  in  medical  periodicals  as  representa- 
tive of  the  opinions  of  the  medical  profession  in  the  nineteenth  and 
early  twentieth  centuries.  The  textbooks  and  treatises  in  the  Col- 
lege's Library  contained  more  substantial  discussions  of  rape  than 
those  periodicals  and  showed  these  statements  to  be  unrepresenta- 
tive. Doctors  held  a  variety  of  more  qualified  opinions  about  the 
possibility  that  an  adult  woman  could  be  raped. 

In  the  first  American  treatise  on  medical  jurisprudence,  pub- 
lished in  1823,  Theodoric  Beck  followed  what  he  identified  as  the 
general  medical  opinion  on  this  question,  and  stated  that  "I  am 
strongly  inclined  to  doubt  the  probability"  that  "a  rape  can  be  con- 
summated on  a  grown  female  in  good  health  and  strength."  As  one 
medical  jurist  quoted  by  Beck  put  it,  "a  woman  always  possesses 
sufficient  power,  by  drawing  back  her  limbs,  and  by  the  force  of  her 
hands,  to  prevent  the  insertion  of  the  penis,  whilst  she  can  keep  her 
resolution  entire."  Beck  qualified  this  statement,  excepting  four  sit- 
uations: when  a  man  drugged  a  woman,  when  more  than  one  man 
assaulted  a  woman,  when  previous  violation  had  disabled  a  woman, 
and  where  an  extreme  disproportion  in  strength  existed.  By  the 
middle  of  the  nineteenth  century  doctors  qualified  their  opinions 
further,  warning  against  generalizations  about  when  a  woman 
could  be  raped  and  allowing  the  possibility  that  adult  women  could 
be  raped.  American  courts  and  legislatures  helped  precipitate  this 
shift:  they  did  away  with  the  requirements  that  rape  involve  emis- 
sion, specifying  instead  that  any  penetration  constituted  rape  and 
began  to  relax  the  resistance  required  of  a  woman  to  what  the  cir- 
cumstances allowed  rather  than  requiring  that  she  resist  to  the  ut- 
most of  her  capabilities  for  the  duration  of  the  assault. 

Despite  these  changes,  mid-century  medical  jurists  still  empha- 
sized the  important  role  medical  evidence  played  in  providing  the 
corroboration  of  a  woman's  testimony  required  by  law.  By  the  late 
nineteenth  century,  however,  medical  writers  rarely  claimed  the 
knowledge  necessary  to  tell  the  story  of  a  rape  and  generally  no 
longer  made  authoritative  statements  about  when  a  woman  could  be 
raped.  Definitions  of  force  in  the  laws  of  several  states  had  been 
broadened  to  include  non-physical  forms  such  as  threats,  recognizing 
as  rape  situations  that  did  not  involve  physical  struggle.  These  defi- 
nitions of  rape  did  not  allow  a  central  or  crucial  place  for  doctors' 
stories  of  signs,  marks,  and  private  parts  told  in  terms  of  anatomy 
and  physiology.  Instead  they  framed  rape  in  psychological  terms  and 
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focused  on  a  woman's  mental  state  as  well  as  her  physical  capacities. 
In  practice,  in  the  legal  system,  physicians — restricted  by  the  uncertain 
nature  of  medical  knowledge — saw  the  importance  of  their  role  in 
rape  cases  shrink  as  a  consequence  of  these  changes.  Physicians  ex- 
amining women's  bodies  became  increasingly  unable  to  untangle  the 
complexity  of  expanded  understandings  of  rape  on  the  body:  what 
modern  courts  understood  as  rape  often  looked  like  and  left  the  same 
signs  as  consensual  sex.  Medical  evidence  could  thus  pose  the  ques- 
tion of  rape  by  establishing  that  sexual  intercourse  had  taken  place, 
but — since  doctors  could  not  unambiguously  establish  whether  inter- 
course had  been  consensual — could  not  answer  it.  In  the  early  twen- 
tieth century  the  answer  to  whether  a  woman  had  been  raped 
increasingly  lay  in  her  mental  state  and  psyche,  "private  parts"  less 
accessible  and  amenable  to  examination  than  her  body.  This  devel- 
opment is  a  crucial  change  in  the  history  of  rape  in  a  period  in  which 
the  social  and  sexual  experiences  remained  largely  constant. 

The  material  on  medical  evidence  and  its  history  I  gleaned  in 
my  research  at  the  Library  of  the  College  of  Physicians  of  Philadel- 
phia thus  not  only  provided  a  complex,  rounded  view  of  doctors' 
role  in  rape  cases,  but  drew  my  attention  to  a  broader  issue  central 
to  my  dissertation:  the  way  the  development  of  modern  sexuality 
made  the  body  an  increasingly  ambiguous  referent  for  understand- 
ings of  sexuality. 


Patricia  A.  Rosale* 

Drug  Delivery  and  the  Hypodermic  Syringe 
in  America,  1860-1920 

While  a  Resident  Research  Fellow  at  the  College  of  Physicians  of 
Philadelphia,  I  conducted  research  for  my  dissertation  on  the  history 
of  the  hypodermic  syringe  in  the  United  States.  The  hypodermic  sy- 
ringe was  developed  in  Europe  in  the  1850s  and  was  adopted  by 
American  physicians  in  the  1860s.  Its  history,  interestingly  com- 
plex, is  connected  with  and  a  part  of  many  facets  of  American  soci- 
ety and  culture.  The  development  and  evolution  of  the  hypodermic 
syringe  is  most  distinctly  a  part  of  the  histories  of  pharmacological 
science,  medical  instruments,  and  therapeutic  practice.  In  addition, 
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the  hypodermic  syringe  is  intimately  connected  with  the  history  of 
drug  addiction  in  America.  All  of  these  avenues  of  research  were 
pursued  at  the  College  of  Physicians  of  Philadelphia. 

The  College's  collections  I  used  fell  into  three  general  cate- 
gories: textbooks  and  manuals,  advertising  materials,  and  instru- 
ments. Textbooks  and  manuals  allowed  me  to  better  understand 
how  and  why  the  hypodermic  syringe  was  adopted  by  American 
practitioners,  and  how  scientific  developments  influenced  its  design 
and  applications.  In  addition,  these  works  provided  me  with  an 
understanding  of  drug  addiction  in  the  late  nineteenth  and  early 
twentieth  centuries  and  the  role  hypodermic  syringes  played  in  the 
perception  and  treatment  of  addiction.  Advertising  materials  were 
useful  in  learning  about  the  various  types  of  hypodermics  and  their 
manufacturers.  Style,  size,  and  price  were  either  described  by  text  or 
illustrated.  Many  companies  also  included  related  articles  in  their 
catalogs  pertaining  to  methods  of  hypodermic  injection.  Lastly,  an 
assortment  of  nineteenth-  and  twentieth-century  hypodermic  in- 
struments were  examined  in  order  to  visualize  the  subject  of  my 
research. 

Two  of  the  manuals  which  I  used  for  understanding  hypoder- 
mic therapy  in  the  late  nineteenth  century  were  Hypodermic  Infec- 
tions in  the  Treatment  of  Neuralgia,  Gout,  Rheumatism,  and  Other 
Diseases  (1865),  by  Antoine  Ruppaner,  and  Manual  of  Hypodermic 
Medication  (1869)  by  Roberts  Bartholow.  Both  manuals  were  ex- 
tremely rich  sources,  covering  topics  such  as  applications  of  hypo- 
dermic therapy,  injection  technique,  hypodermic  medications,  and 
the  advantages  and  disadvantages  of  the  hypodermic  method. 

Ruppaner's  manual  was  apparently  the  first  textbook  on  hypo- 
dermic therapy  published  in  the  United  States,  and  it  was  therefore  a 
good  source  for  learning  about  the  earliest  injection  practices.  The 
manual  was  small  and  not  highly  detailed,  but  it  did  discuss  how, 
when,  and  why  the  hypodermic  method  was  used  by  some  physicians 
in  the  1860s.  According  to  Ruppaner,  the  hypodermic  method  was  a 
superior  form  of  drug  administration  which  obviated  many  of  the 
side-effects  and  problems  of  oral  medicines.  The  manual  encouraged 
practitioners  to  try  hypodermic  therapy  and  experience  the  most  ef- 
fective means  of  drug  administration  in  the  nineteenth  century. 

Bartholow's  manual,  in  contrast,  although  it  supported  the  hy- 
podermic form  of  drug  administration,  was  less  celebratory  than 
Ruppaner's  work.  It  essentially  focused  on  instruction,  providing  a 
more  thorough  treatment  of  the  methods  and  applications  of  hypo- 
dermic therapy.  In  addition,  the  manual  covered  more  specific  topics 
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in  greater  detail.  Morphia,  atropia,  strychnia,  curia,  and  other  hypo- 
dermic medications  were  each  assigned  their  own  chapter,  thus  show- 
ing that  in  a  few  years  the  applications  of  injection  therapy  had 
expanded.  In  later  editions  of  his  manual  (there  were  five  others) 
Bartholow  demonstrated  that  the  hypodermic  method  had  become 
firmly  established  in  medical  practice  and  that  the  hypodermic  syringe 
was  a  success. 

The  Library's  collection  of  medical  trade  ephemera  and  trade 
catalogs  provided  me  with  information  on  how  hypodermic  syringes 
were  made,  which  materials  were  used  to  make  syringes,  and  how 
companies  encouraged  the  purchase  of  their  products.  The  adver- 
tisements and  trade  catalogs  which  I  read  were  published  by  both 
medical  instrument  companies  and  pharmaceutical  companies.  They 
included  publications  by  Becton  Dickenson,  Charles  Lentz,  Parke 
Davis,  Abbot  Alkaloidal  Company,  Sharp  &  Dohme,  Eli  Lilly,  and 
many  others. 

Publications  by  pharmaceutical  companies  were  informative 
and  diverse,  dating  from  the  1870s  and  including  pamphlets,  mail 
cards,  and  product  guides.  Each  of  these  sources,  unique  in  ap- 
proach and  format,  allowed  me  to  understand  the  hypodermic  as  a 
product,  an  object  that  was  actively  promoted  both  on  its  own  and 
in  conjunction  with  new  pharmaceuticals.  For  example,  Parke 
Davis's  Pbylacogen  Syringe,  a  small  pamphlet  published  around 
1900,  advertised  the  advantages  of  a  new  hypodermic  syringe  as 
well  as  a  line  of  bacterial  metabolites  used  in  the  treatment  of  in- 
fectious disease.  The  pamphlet  informed  its  readers  that  the  syringe 
was  specifically  designed  for  the  administration  of  the  company's 
medicinals  and  therefore  discouraged  them  from  purchasing  hypo- 
dermic products  from  other  merchants.  Similarly,  the  Abbott  Alka- 
loidal Company's  Biological  Products  and  How  to  Use  Them 
encouraged  practitioners  to  purchase  both  syringes  and  drugs  from 
a  single  merchant.  This  publication  advertised  Slee's  Special  Sy- 
ringes as  instruments  employed  exclusively  in  the  biologic  products 
of  Abbott-Slee  Laboratories. 

Advertisements  and  catalogs  published  by  medical  instrument 
companies  were  more  uniform  in  approach  than  pharmaceutical 
company  advertisements  but  were  nonetheless  informative.  These 
materials  provided  illustrations  and  photographs  of  various  models 
and  therefore  allowed  me  to  visualize  the  hypodermic's  material 
changes.  In  addition,  these  publications,  because  they  advertised 
only  medical  instruments,  were  able  to  convey  a  comparative  rela- 
tion between  various  hypodermic  syringes  in  terms  of  price.  For 
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example,  J.H.  Gemrig  &  Son  advertised  a  graduated,  glass  barrel 
hypodermic  with  two  needles  for  $3.00  and  the  same  model  with- 
out needles  for  $2.50  in  1887.  By  1911  the  price  of  hypodermic  sy- 
ringes had  dropped  dramatically.  Instruments  comparable  to 
Gemrig's  were  being  advertised  by  Charles  Lentz  for  50  cents. 

The  descriptions  and  illustrations  presented  by  advertising  ma- 
terials, however,  could  not  compare  to  actual  hypodermic  instru- 
ments when  it  came  to  trying  to  understand  what  patients  between 
1860  and  1920  were  experiencing  during  the  injection  process.  The 
Mutter  Museum's  collection  demonstrated  that  patients  in  the  early 
years  of  hypodermic  therapy  had  the  opportunity  of  being  treated 
by  a  variety  of  hypodermic  syringes,  ranging  in  design  and  con- 
struction from  the  very  simple  to  the  very  ornate.  These  hypodermic 
syringes  were  constructed  of  glass,  gold,  steel,  ivory,  and  other  ma- 
terials. Many  of  them  resembled  the  instruments  illustrated  in  cata- 
logs and  followed  the  basic  syringe  design,  but  others  were  very 
unusual.  The  VIM  Emerald  No.  11,  for  example,  manufactured  by 
the  MacGregor  Company,  and  one  of  the  most  interesting  hypo- 
dermic syringes  that  I  examined,  was  made  entirely  of  emerald 
green  glass.  Another  unusual  instrument  was  designed  by  Robert 
Koch  in  1888  and  was  used  to  standardize  and  administer  tuber- 
culin. Koch's  hypodermic  syringe  was  also  called  a  bulb  syringe  be- 
cause it  had  both  a  long  glass  tube  for  holding  liquids  and  a  rubber 
bulb  for  suction  and  administration. 

The  instruments,  manuals,  advertisements,  and  other  Library 
sources  made  available  to  me  have  been  very  valuable  in  the  devel- 
opment of  my  dissertation.  In  addition,  my  dissertation  would  not 
have  developed  without  the  financial  support  of  the  Wood  Institute 
and  research  assistance  from  the  Library  and  Museum  staff. 


Rosemarie  Garland  Thomson 

Freakmaking:  Constituting  Corporeal 
and  Cultural  Others 

The  research  that  I  conducted  at  the  Historical  Library  and  the 
Mutter  Museum  of  the  College  of  Physicians  of  Philadelphia  con- 
tributed to  several  projects  that  have  recently  been  completed  and  to 
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some  studies  that  are  still  in  progress.  The  subject  of  my  research  was 
"freaks,"  a  broad  identity  category  constructed  primarily  within  the 
nineteenth-  and  twentieth-century  discourses  of  medicine,  entertain- 
ment, museums,  and  ethnography.  People  who  were  "freaks"  in  the 
entertainment  discourse  were  "terata"  in  the  medical  discourse  and 
"savages"  in  the  ethnological  discourse,  although  in  practice  each  of 
these  interpretations  of  what  was  taken  as  the  extraordinary  body 
overlapped.  For  example,  in  the  nineteenth  century,  scientists  and 
physicians  authenticated  freak  exhibits  and  sought  specimens  at  the 
side  shows.  Seen  now  as  an  anachronism  emblematic  of  bad  taste, 
the  dynamics  of  freak  displays  nevertheless  reveal  much  about  the 
constitution  of  Americanness  and  its  embodiment. 

My  projects  employ  literary  and  cultural  critical  methods  to 
scrutinize  the  conventions  and  narratives  that  frame  people  with  vis- 
ible disabilities  as  well  as  people  from  other  cultures  as  freaks,  as  ex- 
hibited bodies  whose  difference  from  their  spectators  is  exaggerated, 
stylized,  and  manufactured  so  as  to  confirm  the  viewers'  normalcy 
and  assure  the  freak's  bodily  deviance.  These  studies  examine,  in 
other  words,  the  highly  medicated  processes  of  choreography,  cos- 
tuming, and  narrative  that  make  freaks  from  disabled  and  foreign 
people.  In  creating  figures  of  otherness  from  bodily  variation,  freak 
shows  enlisted  as  well  hierarchical  paradigms  of  difference  such  as 
race,  gender,  sexuality,  and  intelligence  in  an  effort  to  establish  the 
borders  of  the  acceptable  and  the  transgressive  bodies.  Although  ex- 
traordinary bodies  have  been  displayed  since  antiquity,  my  focus  is 
on  the  period  in  which  the  emergence  of  industrialization,  mass  cul- 
ture, democratization,  the  middle  class,  and  modern  capitalism  in- 
flected these  displays,  transforming  them  into  a  ritualized  spectacle 
that  delineated  and  affirmed  an  "average"  subject  of  democracy  by 
displaying  its  embodied  opposite. 

What  I  sought  in  the  Library  and  the  Museum  were  the  inter- 
sections of  the  medical  and  entertainment  discourses  surrounding 
the  extraordinary  body.  For  example,  I  was  able  to  compare  med- 
ical photographs  of  terata  that  resembled  the  popular  cabinet  pho- 
tographs of  freak  figures  I  had  studied  at  the  Harvard  Theater 
Collection.  As  an  example  of  a  nineteenth-century  medical  museum 
that  is  the  heir  to  the  Enlightenment's  cabinets  of  curiosities,  the 
Mutter  Museum's  collections  were  very  important  in  my  under- 
standing the  conventions  that  structure  the  pathologizing  and  dis- 
play of  the  different  body.  The  collection  is  a  testimony  to  the 
visibility  of  the  extraordinary,  along  with  the  accompanying  con- 
cealment of  the  norm  as  privileged  viewer  and  standardized  citizen 
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of  democracy.  The  absence  of  the  "normal"  is  obscured,  then,  by 
the  hyperpresence  of  the  "abnormal"  even  while  the  two  interpre- 
tations of  the  body  mutually  define  one  another. 

Most  useful  from  the  Museum  was  the  extensive  collection  on 
conjoined  twins  initiated  by  the  material  on  Chang  and  Eng,  the 
original  "Siamese  Twins,"  and  extended  by  the  impressive  and 
wide-ranging  files  Museum  Director  Gretchen  Worden  has  com- 
piled on  conjoined  twins  and  other  freaks.  The  intertwining  of  en- 
tertainment and  medicine  was  illustrated  in  fascinating  detail  in 
these  materials.  For  instance,  narratives  of  the  surgical  separation  of 
twins  from  the  popular  press  and  medical  discourse  emerge  simul- 
taneously with  newspaper  stories  on  these  twins.  Juxtaposing  the 
language  and  perspectives  of  these  two  polarized  discourses — one 
elite  and  one  vulgar — allowed  me  to  study  the  range  of  ways  by 
which  the  extraordinary  body  is  represented.  Just  one  example  of  an 
important  collection  of  popular  ephemera  is  the  Mutter  Museum's 
collection  of  contemporary  tabloid  stories  on  freaks  and  conjoined 
twins,  from  which  I  was  able  to  gain  a  perspective  on  disability  not 
available  from  more  traditional  sources. 

The  other  major  source  for  my  project  was  a  scrapbook  do- 
nated to  the  College's  Library  by  William  Osier.  The  scrapbook  in- 
cludes newspaper  accounts  of  freak  displays,  broadsides  advertising 
exhibits  that  dated  from  the  eighteenth  century,  and  biographical 
promotional  pamphlets  that  always  accompanied  such  shows.  Be- 
cause my  research  deals  with  the  representation  of  extraordinary 
bodies  within  the  cultural  imagination  rather  than  the  bodies  them- 
selves, this  material  was  very  pertinent.  From  it,  I  was  able  to  create 
a  sense  of  audience  response,  because  these  popular  accounts  were 
created  to  appeal  to  the  viewers'  desires  and  conceptualizations  of 
freaks.  In  addition  to  much  material  on  Chang  and  Eng,  I  found  a 
previously  unpublished  illustration  of  "The  Hottentot  Venus,"  one 
of  the  figures  my  research  focused  on,  and  a  collection  of  newspa- 
per accounts  of  a  "Hunger  Artist,"  an  interesting  variation  of  freak 
that  I  had  never  before  encountered.  I  intend  to  use  the  Hunger 
Artist  material  in  a  future  essay  on  Franz  Kafka's  famous  story  of 
the  same  name,  which  has  heretofore  only  been  analyzed  in  the 
terms  of  aesthetic  metaphor  rather  than  the  historical  perspective  in 
which  I  can  now  place  it. 

Several  publications  are  informed  by  the  research  [  completed 
with  fellowship  support  from  the  Wood  Institute.  First  is  the  intro- 
duction, entitled  "From  Wonder  to  Error:  A  Genealogy  of  Freak 
Discourse  in  Modernity,"  to  a  collection  of  essays  I  have  edited 
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called  Freakery:  Cultural  Spectacles  of  the  Extraordinary  Body 
(New  York  University  Press,  1996).  Next  is  a  monograph  on  repre- 
sentations of  disability,  entitled  Extraordinary  Bodies:  Figuring 
Physical  Disability  in  American  Culture  and  Literature  (Columbia 
University  Press,  1996),  which  has  a  chapter  on  freaks.  Last,  an 
essay  which  contrasts  and  compares  the  conventions  and  narratives 
of  beauty  contests  and  freak  shows  will  appear  in  Perspectives  in 
Embodiment,  edited  by  Gail  Weiss  and  Honi  Haber  (Routledge, 
1997).  This  last  project  represents  a  first  exploration  of  a  new  book- 
length  study  of  spectacle  in  nineteenth-  and  twentieth-century 
America  in  which  I  will  continue  exploring  the  display  of  bodies  as 
spectacles  of  difference.  In  it,  I  intend  to  analyze  medical  theater  by 
focussing  on  the  surgical  separation  of  conjoined  twins,  employing 
the  research  I  completed  with  the  Wood  Institute  Resident  Research 
Fellowship. 
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A  Surgeon  on  the  Peninsula: 
Dr.  St.  John  Watkins  Mintzer's  Report 
to  the  Surgeon  General,  30  June  1862 

Charles  W.  Greifenstein 

The  Civil  War  had  been  going  on  for  over  a  year  when  Dr.  St.  John 
Watkins  Mintzer  (1829-1894)  sat  down  to  write  a  quarterly  report 
to  the  Surgeon  General  on  the  medical  state  of  his  regiment,  the 
26th  Pennsylvania  Volunteers.  Mintzer  had  been  in  the  war  from 
the  beginning,  mustering  in  with  Col.  William  F.  Small's  Washing- 
ton Brigade,  one  of  the  first  units  organized  after  the  southern  states 
began  to  secede.  Following  the  attack  on  the  brigade  by  a  pro- 
southern  mob  in  Baltimore  on  19  April  1861,  Mintzer  had  had  the 
distinction  of  treating  some  of  the  first  official  casualties  of  the  war. 
The  Baltimore  attack  led  to  severe  criticism  of  Small,  and  his 
brigade  disbanded.  However,  Small  and  the  men  from  the  Wash- 
ington Brigade  eventually  formed  the  27th  Artillery  and  26th  In- 
fantry Regiments.1  Thirty  June  1862  found  Mintzer  and  the  26th  at 
Harrison's  Landing,  Virginia,  the  base  established  by  Union  com- 
mander General  George  McClellan  (1826-1885)  toward  the  end  of 
the  Seven  Days'  Battles  of  25  June  to  1  July. 

A  native  Philadelphian,  Mintzer  was  an  educated  man,  possess- 
ing not  one  but  two  medical  degrees,  one  from  the  Philadelphia 
College  of  Medicine  (1850),  the  other  from  the  Eclectic  Medical 
College  of  Pennsylvania  (1854). 2  Before  the  war  Mintzer  was  first  a 
medical  lecturer  and  then  a  businessman.  After  his  army  medical 
service,  Mintzer  practiced  medicine  but  again  spent  most  of  his  time 


1  Frank  Taylor,  Philadelphia  in  the  Civil  War  1861-1865  (Philadelphia:  City  of 
Philadelphia,  1913),  pp.  26-29. 

1  Jack  Eckert,  "Civil  War  Hospitals,  False  Teeth,  and  the  Sluthour  Bilge  and  Force 
Pump:  The  Papers  of  St.  John  Watkins  Mintzer,  M.D.,"  Fugitive  Leaves  4  (Spring 
1989):  1-3  discusses  aspects  of  Mintzer's  life  and  the  College's  collection  of  his  pa- 
pers. An  outline  of  Mintzer's  life,  taken  from  Fugitive  Leaves,  the  Mintzer  Papers, 
and  the  finding  aid  to  the  collections,  will  be  given  here. 
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Dr.  St.  John  Watkins  Mintzer.  Courtesy  of  the  Library  of  the  College  of 
Physicians  of  Philadelphia. 
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in  various  businesses,  including  manufacturing  the  Sluthour  Bilge 
and  Force  Pump.  His  business  ventures  all  failed,  however,  so  he  re- 
turned to  private  medical  practice  in  his  final  years.  Although  he  did 
not  marry  until  1889,  when  he  was  sixty,  his  marriage  produced 
two  children. 

Mintzer's  Civil  War  service  was  perhaps  the  highlight  of  his  ca- 
reer, when  he  best  displayed  his  skills  as  a  surgeon  and  administra- 
tor. Mintzer  remained  with  the  26th  Pennsylvania  through  the 
Battle  of  Chancellorsville  in  May  1863,  leaving  the  regiment  in  late 
June  1863  to  set  up  a  hospital  in  McMinnville,  Tennessee.  The  hos- 
pital was  captured  by  the  Confederates  on  3  October  1863,  and 
Mintzer  was  briefly  held  captive.  Soon  thereafter  he  was  back  in 
Philadelphia  at  the  South  Street  Military  Hospital.  He  then  went  to 
Beverly,  New  Jersey,  to  establish  a  hospital  there,  and  ended  up 
running  the  hospital  at  York,  Pennsylvania.  After  the  end  of  hostil- 
ities he  remained  in  the  army  for  a  time,  becoming  surgeon  with  the 
Freedman's  Bureau,  first  in  Texas,  then  Mississippi,  and  finally 
mustering  out  of  the  service  on  24  May  1867. 

Mintzer's  1862  report,  which  can  be  found  among  his  personal 
papers  in  the  Historical  Library  of  the  College  of  Physicians  of 
Philadelphia,  reveals  his  administrative  and  medical  abilities.  While 
the  document  is  somewhat  awkwardly  written  and  is  occasionally 
digressive  (there  is  no  need  to  recount  the  history  of  the  regiment, 
for  instance),  it  contains  an  observant  examination  of  the  health 
and  medical  status  of  his  regiment.  Mintzer  explains  that  the  "prin- 
ciple [sic]  causes  of  sickness"  in  his  regiment  have  been  "the  exces- 
sive fatiguing  duties,  the  climate  and  bad  sanitary  condition  of  the 
grounds,  bad  water  and  want  of  more  vegetable  diet."  Awkward 
though  the  sentence  is,  it  does  sum  up  why  the  Army  of  the  Potomac 
was  suffering  so  many  casualties  from  disease.  Mintzer  explores 
some  problems  in  depth,  particularly  the  soldier's  diet;  however,  he 
does  not  give  much  of  an  account  of  the  problem  that  was  just  as 
acute  as  diet:  poor  sanitary  practices.  Beyond  the  physical  state  of 
the  regiment,  Mintzer  also  evaluated  its  emotional  state.  With  an 
understanding  of  what  warfare  can  do  to  men,  he  says  that  "psy- 
chological causes  of  disease  claim  more  of  my  attention  as  my  term 
of  service  advances,"  and  remarks  that  "feigned"  diseases  and  "nos- 
talgic symptoms  [i.e.  homesickness]  with  Hypocondriasis,"  have 
appeared  (see  footnote  53). 

As  an  administrator,  Mintzer  displays  attention  to  detail  and 
offers  reasoned  advice  on  how  to  solve  problems.  For  instance, 
Mintzer  explains  what  must  be  done  to  obtain  provisions  for  the 
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sick,  suggests  arrangements  for  transporting  medical  supplies  and 
wounded,  and  provides  details  about  how  to  set  up  a  field  hospi- 
tal. Concrete  suggestions  from  surgeons  in  the  field  were  valu- 
able. McClellan's  move  up  the  York  Peninsula  toward  Richmond 
was  the  first  truly  large  offensive  of  the  war,  and  a  host  of  inade- 
quacies in  the  operation  of  medical  services  was  revealed,  or 
rather  the  already-recognized  inadequacies  were  magnified.  To 
cite  but  one  example,  at  the  time  the  ambulance  system  was  run 
by  the  Quartermaster  Corps.  Coordination  between  surgeons  and 
drivers  was  problematic,  and  often  the  ambulance  drivers,  who 
were  sometimes  civilians,  were  untrained  and  reluctant  to  risk 
working  on  the  firing  line,  where  they  were  most  needed.  Mintzer 
describes  how  he  obtained  permission  from  his  colonel  to  have  the 
ambulance  driver  report  to  him — a  sensible  request,  but  in  a  small 
way  a  revolutionary  one,  given  the  realities  of  army  protocol.  In 
reorganizing  the  medical  services  for  the  Army  of  the  Potomac, 
Jonathan  Letterman  (1824-1872)  created  an  ambulance  corps 
that  was  overseen  by  medical  officers,  a  system  eventually  adopted 
by  the  whole  U.S.  Army.3 

It  is  easy  now  to  see  how  much  unnecessary  suffering  by  the 
wounded  could  have  been  prevented  during  the  Civil  War.  Igno- 
rance, inexperience,  incompetence,  and  indifference  can  all  be 
blamed  for  the  inadequate  (or  worse)  medical  care  that  was  often 
given  to  the  soldiers.  Amid  all  the  horror  stories,  however,  one 
should  keep  in  mind  that  by  the  end  of  the  war,  military  medicine 
as  practiced  by  the  Federal  War  Department  was  probably  the  best 
the  world  had  ever  seen  up  to  that  time.4  Surgeon  St.  John  Mintzer's 
report  was  one  of  the  thousands  of  such  reports  that  contributed  to 
the  steady  improvement  of  Union  medical  services. 


3  For  a  recounting  of  the  formation  of  the  ambulance  corps  as  well  as  a  history  of 
Union  medical  services,  see  George  Worthington  Adams,  Doctors  in  Blue:  The  Med- 
ical History  of  the  Union  Army  in  the  Civil  War  (New  York:  Schuman,  1952),  espe- 
cially pp.  59-105. 

4  The  South,  too,  despite  having  to  build  a  medical  service  practically  from  scratch 
and  facing  innumerable  shortages,  achieved  some  notable  successes.  The  huge 
Chimborazo  Hospital  in  Richmond  was  among  the  best  facilities  on  either  side.  See 
H.  H.  Cunningham,  Doctors  in  Gray:  The  Confederate  Medical  Service  (Baton 
Rouge:  Louisiana  State  University  Press,  1958). 
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26th  Regiment  Penna.  Vols. 
First  Brigade  Hooker's  Division5 
Harrison's  Landing  VA  July  5th/626 

William  Hammond7 
Surgeon  General  U.S.A. 

Sir 

I  have  the  honor  to  submit  the  following,  accompanying  my 
quarterly  report  ending  June  30th,  1862. 

Our  Regiment  left  Budd's  Ferry,  MD,8  with  Hooker's  Divi- 
sion on  the  5th  day  of  April  last,  and  arrived  at  Ship  Point, 
Va.,9  on  the  11th  and  joined  the  Army  of  the  Potomac  before 
Yorktown.  At  the  evacuation  we  followed  the  enemy,  and  on 
the  morning  of  the  5th  of  May,  our  Brigade  being  in  advance, 
were  attacked  by  the  enemy,  which  commenced  the  Battle  of 
Williamsburg.  Our  loss  was  six  killed,  19  wounded  and  three 
missing,  which  was  very  small  considering  that  our  Regiment 
was  under  fire  most  of  the  day,  deployed  as  skirmishers.  We 
remained  at  camp  at  Williamsburg  until  the  18th  [of]  May  to 
recuperate,  on  which  day  we  commenced  our  march  towards 
Richmond,  arriving  at  Poplar  Hill  on  the  25th  of  May,  having, 
in  the  meantime,  encamped  some  six  days  at  various  places, 


5  Future  commander  of  the  Army  of  the  Potomac  Joseph  Hooker  ( 1814-1879)  led 
the  2nd  Division,  III  Corps,  of  that  army  from  13  March  to  5  September  1862. 
Mark  Mayo  Boatner  III,  The  Civil  War  Dictionary  (New  York:  Vintage,  1991),  pp. 
409-10. 

6  Harrison's  Landing  on  the  James  River  is  twenty  miles  southeast  of  Richmond. 
George  B.  Davis,  et  al.,  eds.,  Atlas  to  Accompany  the  Official  Records  of  the  Union 
and  Confederate  Armies  (1891;  Reprint,  Washington,  D.C.:  Government  Printing 
Office,  1983),  plate  19. 

7  William  Alexander  Hammond  (1828-1900)  served  as  Surgeon  General  of  the  Army 
from  April  1862  until  August  1864,  when  he  was  dismissed  from  service  following 
a  politically-motivated  court  martial  guided  by  Secretary  of  War  Edwin  Stanton 
(1814-1869).  The  verdict  was  reversed  in  1879  and  Hammond  was  restored  to  rank. 
A  noted  neurologist  and  natural  scientist,  Hammond  was  elected  a  non-resident  Fel- 
low of  the  College  of  Physicians  of  Philadelphia  in  1 859.  Bonnie  Ellen  Blustein,  Pre- 
serve Your  Love  for  Science:  Life  of  William  A.  Hammond,  American  Neurologist 
(Cambridge:  Cambridge  University  Press,  1991). 

s  Budd's  Ferry  is  on  the  Potomac  River,  about  thirty  miles  south  of  Washington. 
Davis,  Atlas,  plates  8  and  136. 

4  Ship  Point  is  on  a  bay  off  Chesapeake  Bay,  eight  miles  southeast  of  Yorktown.  Ibid., 
plate  18. 
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viz,  near  Kent  Court  House,  Baltimore  Cross  Roads  6tc.10  At 
Poplar  Hill,  we  remained  till  June  4th,  when  we  joined  the  re- 
mainder of  the  Division  at  Fair  Oaks,1 1  before  Richmond,  and 
remained  there  until  the  29th  of  June  at  which  time  we  left  to 
act  our  part  in  the  "strategic  movement."12  On  the  30th  we 
were  engaged  in  the  battle  of  White  Oak  Swamp,  our  loss 
being  six  wounded  and  a  few  missing.  While  at  Fair  Oaks,  we 
were  engaged  in  several  skirmishes,  in  which  our  total  loss 
was  eleven  wounded  and  one  killed. 

Of  the  medical  topography  of  these  different  stations,  I  have 
nothing  to  add  to  what  is  so  well  known  of  this  peninsula. 

At  Fair  Oaks  we  were  encamped  a  short  distance  north  of 
the  Williamsburg  road,  on  a  portion  of  the  late  battle  field, 
where  a  number  of  the  dead  were  buried,  but  not  at  a  suffi- 
cient depth.  On  the  greater  part  of  the  field  on  which  our 
Brigade  performed  it[s]  24  hour's  picket  duty  every  third  day, 
the  air  was  effete  from  the  putrid  eschalations  from  the  dead, 
most  of  which  were  merely  covered  with  a  thin  layer  of  earth, 
and  increased  by  a  number  of  dead  horses,  which  were  burned 
as  the  most  rapid  way  of  disposing  of  them.  The  tonical  effects 
were  manifested  in  an  increase  of  Diarrhoea  and  Fevers. 

The  water  at  this  location  was  very  indifferent,  being 
swamp  water  obtained  by  digging  from  one  to  six  feet,  the 
depth  depending  on  recent  rains,  which  percolated  through 
the  soil,  carrying  with  it  all  soluble  matter,  and  was  the  prin- 
ciple cause  of  Diarrhoea,  which  was  [difficult?]  to  treat,  as  no 
other  water  could  be  obtained,  and  boiling  was  but  rarely  re- 
sorted to.  Coffee  and  Soup  were  equally  injurious  and  pro- 
tracted the  cure,  and  those  cases  where  the  use  of  as  little  fluid 
as  possible  was  neglected,  mostly  resulted  in  Dysenteria. 

The  duty  the  men  have  been  performing  since  our  arrival  on 
the  peninsula  has  been  marching,  digging,  picket  and  fighting. 

The  climate  at  Fair  Oaks.  During  the  day  it  was  warm  and 
close,  producing  lassitude  and  inertia.  The  hottest  part  of  the 


10  Kent  Court  House  and  Baltimore  Cross  Roads  are  indicated  on  contemporary 
maps.  Presumably  a  terrain  feature,  Poplar  Hill  is  not  indicated  on  the  most  detailed 
map  of  the  area  in  Davis's  Atlas  (plate  19). 

11  The  Battle  of  Fair  Oaks  occurred  31  May-1  June.  Boatner,  Civil  War  Dictionary, 
p.  271. 

u  McClellan's  move  to  Harrison's  Landing. 
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day  was  between  1  and  3  p.m.  The  night[s]  were  cool,  accom- 
panied with  heavy  dews  for  the  season  of  the  year.  From  1  to 
3  a.m.  oftentimes  it  would  be  cold  from  the  quantity  of  mois- 
ture conducting  off  the  animal  heat.13 

The  principle  causes  of  sickness  have  been  the  excessive 
fatiguing-duties,  the  climate  and  bad  sanitary  condition  of  the 
grounds,  bad  water,  and  want  of  more  vegetable  diet.  These 
causes  will  tend  to  increase  the  sick  list  for  some  time,  however 
favorably  we  may  be  situated. 

The  rations  for  the  past  three  months  have  been  limited  in 
assortment,  the  supply  of  vegetables  not  being  so  full  or  regu- 
lar as  heretofore.  We  have  some  well  marked  cases  of  scurvy — 
puffiness  of  the  gums — one  case  of  loosening  of  the  teeth  and 
falling  out  of  those  of  the  upper  jaw — old  ulcerations  breaking 
out — pains  in  old  fractures — ecchymosis,  principally  of  the 
lower  extremities — and  rigidity  of  the  muscles  of  the  thigh  and 
calf:  one  or  more  of  these  prominent  symptoms  exist  in  differ- 
ent cases. 

In  hard  bread  I  find  a  great  difference  in  quality.  When  it  is 
good,  I  believe  it  to  be  as  healthful  as  any  other  form  of  fari- 
nacesus  food,  and  has  formed  part  of  ration[sj  since  October 
last.  During  the  winter  the  other  Regiments  of  the  Brigade  had 
ovens  and  baked  bread — their  loss  by  sickness  was  much 
greater  than  ours.  On  observing,  I  found  that  the  men  wanted 
and  were  served  with  hot  bread,  which,  through  a  mishap, 
was  frequently  heavy  and  sometimes  not  properly  prepared 
and  doughey  in  the  centre.  My  experience  is  that  an  army  can 
thrive  on  a  good  quality  of  hard  bread  as  well  as  any  other 
form,  unless  it  is  the  bread  made  without  fermentation  by  car- 
bonic acid  gas,  which  we  have  had  no  opportunity  of  test- 
ing.14 The  desire  for  change  frequently  induces  the  men  to  fry 
their  hard  bread  in  fat,  which  is  rendered  indigestible.  To 
avoid  this  objection,  a  better  form  is  to  steam  the  crackers.  This 


13  Animal  heat  refers  to  the  way  a  warm-blooded  animal  preserves  a  constant  body 
temperature  that  is  also  above  that  of  the  environment.  For  a  history  of  the  concep- 
tions of  animal  heat,  see  G.  J.  Goodfield,  The  Growth  of  Scientific  Physiology  (Lon- 
don: Hutchinson,  [I960]). 

14  Mintzer  is  apparently  referring  to  making  bread  without  yeast  fermentation  for 
leavening.  The  exact  process  he  means  is  unclear.  The  use  of  baking  powder  was  just 
developing,  however,  and  Mintzer  probably  has  in  mind  a  process  that  uses  it.  See 
E.  N.  Horsford,  Theory  and  Art  of  Bread-Making:  A  New  Process  without  the  Use 
of  Ferment  (Cambridge,  MA:  Welch,  Bigelow,  1861). 
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is  done  by  placing  them  in  a  bag,  suspended  in  the  pot  from  the 
lid,  which  contains  a  few  inches  of  water.  These  are  soft  and 
palatable,  free  from  being  soggy  as  those  when  soaked. 
Moulded15  hard  bread  has  been  promptly  condemned.  I  have 
known  others,  and  have  myself  eaten  moulded  crackers,  after 
being  roasted,  without  any  injurious  effects. 

As  in  summer  men  require  less  animal  food  and  more  veg- 
etable, it  should  be  an  advantage  to  the  Government  if  two  ra- 
tions tables  were  adopted  for  the  two  seasons  for  this  climate 
generally,  which  would  tend  rather  to  decrease  than  increase 
the  cost  of  the  ration.  Many  things  might  be  substituted  as 
grain — wheat,  or  cracked  grain  wheat  and  barley,  which 
would  make  an  excellent  diet  known  as  porridge — in  England 
fermity16 — which  is  highly  healthful,  and  costing  at  least  one 
half  less  than  hard  bread.  An  increased  supply  of  molasses  and 
vinegar  is  indicated.  The  issuing  of  onions  was  very  acceptable 
and  was  received  by  the  men  with  much  favor  and  mostly 
eaten  raw.  The  causes  of  the  demand  still  continue,  and  the 
supply  of  fresh  vegetables  will  have  to  be  increased  to  over- 
come the  scorbutic  tendency. 

The  use  of  desiccated  vegetables1^  has  not  been  so  satisfac- 
tory. With  some  they  are  quite  indigestible  and  have  frequently 
remarked  the  increase  of  Diarrhoea  after  their  use.  The  tea 
has  varied  much  in  quality — some  very  poor — and  the  supply 
not  very  regular.  I  have  suggested  to  company  commanders  to 
draw  one  third  to  one  half  of  Tea  in  lieu  of  Coffee. 

I  find  it  absolutely  necessary  to  inspect  the  cooking  and 
give  the  same  instructions  that  I  did  fourteen  months  ago  oth- 
erwise it  would  be  neglected — the  peas,  beans  and  desiccated 
vegetables  not  soaked  and  boiled  down,  and  the  coffee  would 
be  stewed.18 


15  Moldy. 

16  A  misspelling  of  frumenty,  which  is  a  dish  made  of  hulled  boiled  grain,  usually 
wheat,  to  which  is  added  milk,  sweetener,  and  flavors  such  as  cinnamon.  The  dish 
has  been  around  since  the  Middle  Ages  and  has  many  variations. 

17  Preserved  vegetables  referred  to  by  the  men  as  "desecrated  vegetables."  Bruce  Cat- 
ton,  The  Army  of  the  Potomac:  Glory  Road  (New  York:  Doubleday,  1952),  pp. 
142-43. 

18  The  typical  method  of  brewing  coffee  was  to  smash  the  whole  beans  on  a  rock 
with  a  stone  or  musket  butt,  then  to  boil  the  smashed  beans  as  they  were  or  boil  them 
in  a  small  canvas  bag  with  some  sugar.  Bruce  Catton,  The  Army  of  the  Potomac:  Mr. 
Lincoln's  Army  (New  York:  Doubleday,  1951),  p.  182.  It  is  not  clear  what  Mintzer 
means  by  stewed  coffee. 
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The  Whiskey  ration  for  a  short  time  was  disbursed  daily — 
it  was  the  subject  of  much  contention  and  intrigue,  and  intox- 
ication was  more  common.  I  proposed  for  the  men  to  bring 
their  canteens  with  water  and  have  the  whiskey  added  to  coun- 
teract in  a  measure  the  injurious  effects  of  the  former,  but  my 
suggestion  was  disregarded.  The  excused  from  duty,  the  sick  in 
hospital,  and  hospital  attendants  were  excluded  from  the  ra- 
tion. The  great  majority  of  our  Regiment  are  drinking  men, 
and  the  effects  of  liquor  have  been  one  of  the  principle  evils 
that  I  have  had  to  contend  with  after  pay  day.  The  indiscrimi- 
nate whiskey  ration  is  in  my  opinion  one  of  the  greatest  evilfs] 
that  could  be  presented.  After  a  fatiguing  duty  or  exposure  to 
wet,  whiskey  might  benefit  those  who  have  been  accustomed 
to  its  use  and  so  prescribed  as  a  medicine,  but  to  give  it  to  the 
young  and  those  not  accustomed  to  it  begets  in  them  a  habit, 
which  the  army  is  chargeable  with,  by  throwing  an  increase  of 
worthless  men  on  society.  The  quality  of  some  of  the  whiskey, 
in  my  opinion  was  sufficient  to  condemn  it. 

I  might  here  briefly  resort  to  the  history  of  this  Regiment, 
which  was  formerly  the  first  of  the  two  regiments  constitut- 
ing the  Washington  Brigade,  partially  recruited  by  the  then 
volunteers  Brigr.  General  Wm.  F.  Small,19  who  in  anticipa- 
tion of  the  present  difficulties  commenced  acting  as  early  as 
December  1860,  and  on  the  28th  of  January  1861  [gave?]  the 
services  of  a  Brigade  to  President  [James]  Buchanan.  Two 
days  after  the  bombardment  of  Fort  Sumpter,20  the  brigade 
was  fully  enrolled,  and  he  tendered  it  to  Gov.  Andrew  G. 
Curtin21  and  the  Hon.  Simeon  Cameron,22  then  Secy,  of  War. 


19  William  F.  Small  was  active  in  militia  affairs  in  Philadelphia  before  the  war,  but  no 
further  information  on  him  could  be  obtained.  He  was  severely  wounded  at  the  Bat- 
tle of  Williamsburg  and  left  the  army.  J.  Thomas  Scharf  and  Thompson  Westcott, 
History  of  Philadelphia  1609-1884,  2  vols.  (Philadelphia:  L.  H.  Everts,  1884); 
Samuel  Bates,  History  of  Pennsylvania  Volunteers,  5  vols.  (Harrisburg,  PA:  B. 
Singerly,  1869-71)  1:  344-54. 

20  Fort  Sumter  surrendered  on  14  April  1861.  Boatner,  Civil  War  Dictionary,  pp. 
299-300. 

21  Andrew  Curtin  (1815-1894)  was  governor  of  Pennsylvania  from  1861-67.  An 
early  and  active  supporter  of  President  Lincoln,  Curtin  performed  admirable  service 
for  the  Union  cause.  Robert  Sobel  and  John  Raimo,  Biographical  Directory  of  the 
Governors  of  the  United  States,  3  vols.  (Westport,  CT:  Meckler,  1978)  3:  1310-11. 
11  Simon  Cameron  (1799-1889)  was  appointed  Secretary  of  War  in  1860  but  was  re- 
moved in  January  1862  for  corruption  in  the  awarding  of  army  contracts  and  mili- 
tary appointments.  Boatner,  Civil  War  Dictionary,  p.  115. 
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After  some  correspondence,  the  Hon.  Secy,  of  War  on  the 
16th  of  April,  telegraphed  to  Genl.  Small  to  forward  his  men 
forthwith  to  Washington,  where  they  would  be  mustered  and 
equipped  for  service.  In  compliance  with  the  above  order, 
Genl.  Small  left  Philadelphia  with  a  portion  of  his  command 
on  the  evening  of  April  18th,  in  company  with  the  6th  Regt. 
Mass.  Vols.  Unfortunately  for  Small,  after  crossing  the 
Susquehanna,  the  Mass.  Regiment  was  placed  in  advance,  and 
on  arriving  in  Baltimore  about  noon  of  the  19th  and  being 
kept  waiting  some  time  at  the  Depot,  as  the  factory  men  and 
others  were  leaving  for  dinner,  added  to  the  organized  mob, 
who  attacked  the  last  company  of  the  Mass.  Regt.  and  then 
succeeded  in  driving  back  the  unarmed  detachment  of  General 
Small.  Several  gunshot  wounds  were  inflicted  on  our  men,  two 
of  whom  afterwards  died  of  their  injuries. 

After  many  vexatious  delays  on  account  of  forms  and  mis- 
understandings with  the  Governor  of  Penna.,  Small  received  an 
order  from  the  Hon.  Secy,  of  War  for  Major  Ruff23  to  muster 
this  regiment,  then  commanded  by  our  now  Lieut.  Col.  Rush 
Van  Dyke,24  into  service,  which  was  accordingly  done  in  the 
latter  part  of  May  1861,  as  the  26th  Regt.  Penna.  Vols.,  being 
the  first  Regiment  for  the  three  year  service  from  the  state, 
under  command  of  William  F.  Small  as  colonel.  The  major  part 
of  our  regiment  was  born  in  Philadelphia.  The  second  Regi- 
ment was  commanded  by  Col.  Angroth2>  but  mustered  into 
service  as  the  27th  Regt.  Penna  Vols,  under  command  of  Col. 
Max  Einstein.26  It  is  intimated  that  during  this  delay  we  re- 
cruited men  enough  for  ten  regiments.  This  was  done  at  Tav- 
erns &  Lager  Beer  Saloons.  What  mea  were  retained  were 
demoralized  by  the  kindness  of  our  citizens  in  supplying  beer, 
liquor,  &c.  On  our  arrival  in  Washington  about  the  19th  of 
June,  we  were  encamped  on  Senator  Bright's  property,  18th 


23  No  Major  Ruff  appears  on  the  26th  Regiment's  roster.  Perhaps  he  was  a  recruit- 
ing officer. 

24  Van  Dyke  left  the  service  on  10  April  1862.  Bates,  History  of  Pennsylvania  Vol- 
unteers, 1:  354. 

25  Lt.  Col.  Charles  Angeroth,  a  Philadelphian,  resigned  from  the  service  in  Septem- 
ber 1861.  Bates,  History,  1:  382-83. 

26  Col.  Max  Eistein  resigned  command  of  the  27th  Regiment  on  2  October  1861. 
Ibid.,  1:  382-83. 
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street  and  Connecticut  Avenue,27  where  I  had  six  cases  of 
mania  a  potu,28  and  the  guard  house  was  always  full. 

Having  seen  in  all  its  phases  the  injurious  effects  of  ardent 
spirits,  I  must  regret  its  introduction  in  the  service  as  a  regular 
ration. 

Company  B,  commanded  by  Captain  John  B.  Adams,29  was 
detailed  early  in  July  to  guard  the  government  stores,  foot  of 
G  St.  Wharf,  Washington,  where  they  have  remained  to  this 
date.  We  left  this  Camp  on  the  9th  of  August,  having  been 
placed  in  General  Hooker's  Brigade,  for  which  an  encamp- 
ment was  made  at  Bladensburg. 

The  clothing  has  been  generally  of  good  quality.  The  first 
we  received  was  in  every  respect  superior,  the  Blankets  of  the 
U.S.  Army  standard,  but  received  none  of  that  quality  since. 
The  pants  have  all  been  well  cut,  long  in  the  body,  and  when 
worn  with  suspenders  they  come  up  high  enough  to  protect 
the  abdomen  against  colic  and  intestinal  congestion  and  takes 
the  place  of  the  flannel  stomache  bandages.30  Some  cases  of 
varicose  veins  circocele  and  hernia  are  traceable  to  wearing  a 
tight  belt  around  the  waist,  instead  of  suspenders.  I  have  re- 
peatedly pointed  out  that  evils  resulting  from  this  abuse  and 
have  instructed  the  men  to  make  their  own  suspenders  out  of 
muslin  .  .  .  leather,  &c,  so  as  there  could  be  no  excuse  for 
such  an  unhealthy  and  clovenly31  practice.  I  have  also  called 
the  attention  of  company  commanders  against  allowing  their 
men  to  alter  the  bodies  of  their  pants  in  this  particular  Blouses, 
Dress  and  overcoats.  Stockings  and  underclothing  are  of  a 
good  quality. 


27  Indiana  Senator  Jesse  David  Bright  (1812-1875),  a  Democrat,  was  expelled  from  the 
Senate  on  5  February  1862  for  writing  a  letter  to  Jefferson  Davis  that  recognized  Davis 
as  "President  of  the  Confederate  States."  Biographical  Directory  of  the  American  Con- 
gress 1774-1961  (Washington,  D.C.:  Government  Printing  Office,  1961),  p.  598. 

28  Delerium  tremens. 

29  Company  B  was  a  militia  company  led  before  the  war  by  Captain  Adams.  It  was 
named  the  American  True  Blues,  later  changed  to  the  Anderson  Guard.  Bates,  His- 
tory, 1:  344. 

30  It  was  believed  that  flannel  wraps  or  other  cummerbund-like  pieces  of  cloth  could 
protect  against  intestinal  diseases  such  as  dysentery  or  cholera.  See  E.  T.  Renbourn, 
"The  History  of  the  Flannel  Binder  and  Cholera  Belt,"  Medical  History  1  (1957): 
221-25. 

31  slovenly. 
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Several  requisitions  of  shoes  have  been  very  poor,  some  of 
the  soles  ripping  from  the  uppers,  which  were  so  rotten  as  to 
be  torn  by  the  hands.  The  uppers  were  probably  flank 
leather,32  as  it  was  soft,  spongy,  and  but  little  protection  from 
the  wet.  The  workmanship  looked  good  and  might  possibly 
have  been  made  by  workmen  on  [the]  womens  branch  of  the 
trade.  The  average  wear  of  that  requisition  was  not  over  a 
month,  as  I  was  informed  by  several  Captains. 

The  shelter  tents  in  the  active  field,  with  our  limited  trans- 
portation, have  done  well  as  a  necessity,  but  the  material 
might  be  better.  The  men  show  much  ingenuity  in  the  erection 
of  these  tents  in  camp.  Some  construct  a  platform  two  or  three 
feet  above  the  ground  on  which  the  tent  is  placed;  others  use 
side  logs  &cc,  which  increase  the  height.  When  the  bodies  come 
in,  contact  with  the  canvas  capillary  action  is  sufficient  to 
cause  them  to  leak.  A  desirable  combination  would  be  a  shel- 
ter tent  and  knapsack  for  active  service  as,  on  marches,  many 
of  the  men  throw  away  their  knapsacks,  overcoats,  and  some 
even  their  blankets,  whilst  others  wrap  up  the  contents  of  their 
knapsacks  in  their  shelter  tents,  carrying  them  slung  over  one 
shoulder. 

Our  hospital  accommodation  has  consisted  heretofore  of 
two  large  hospital  tents,  army  pattern;  one  wall  tent  for  drugs, 
and  two  or  three  "A"  tents,  one  for  bathing  and  others  for  the 
hospital  attendants.33  At  Yorktown  we  left  our  only  hospital 
tent  for  the  accommodation  of  the  sick  of  the  Brigade.  Since 
then,  we  have  used  what  confederate  tents  might  fall  in[to]  our 
hands,  and  the  men's  shelter  tents,  for  hospital  purposes. 

Having  had  several  years  experiencein  City  Hospitals,  and 
from  what  I  have  seen  of  the  treatment  in  tents  properly 
arranged,  I  believe  that  the  patients  can  be  made  more  com- 
fortable for  six  months  of  the  year  in  tents  than  in  buildings. 
Last  fall  I  had  sole  charge  (Surgeon  commander  and  Commis- 
sary) of  some  270  patients  on  Magill's  estate,  near  Bladens- 


32  i.e.,  from  the  flank  of  the  animal. 

33  Mintzer's  tents  were  different  from  standard  issue.  Regulations,  according  to 
Adams,  allowed  every  regiment  three  "hospital"  tents,  one  "Sibley"  tent,  and  one 
"common"  tent.  The  "hospital"  tent  was  a  white  wall-tent,  15  by  14  feet,  and  11  feet 
high  in  the  center,  with  side  walls  four  and  a  half  feet  high.  The  "Sibley"  tent  was  a 
large,  conical  affair,  resembling  a  tepee,  while  the  "common"  tent  was  simply  an  in- 
verted "V"  of  canvass.  Adams,  Doctors  in  Blue,  p.  64. 
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burg.34  The  house  accommodated  about  eighty,  and  the  rest 
were  in  tents.  Of  the  latter,  I  had  28  cases  of  measles  from  the 
1st  Indiana  Cavalry.  I  would  not  have  asked  [for  a]  more 
favourable  result,  and,  as  far  as  my  observations  extended,  the 
tents  were  decidedly  preferable  to  the  house.35 

In  camp  when  our  regiment  is  likely  to  remain  any  time,  I 
prefer  to  attend  the  patients  in  the  hospital  than  send  them  to 
the  general  hospital.  In  the  first  instance,  they  are  surrounded 
with  familiar  faces  and  friends,  which  has  a  homelike  influ- 
ence, and  the  men  feel  that  they  have  a  claim  on  the  sympathy 
of  their  companions.  Again,  another  objection  I  have  is,  that 
only  a  small  percentage  sent  to  the  general  hospital  have  re- 
turned to  the  Regiment.  I  will  cite  one  instance  of  parting  with 
patients.  Before  leaving  Budd's  Ferry  in  April  last  marching  or- 
ders were  received  and  one  to  send  all  our  sick  with  a  sufficient 
number  of  nurses,  to  the  Division  hospital.  I  sent  nine  patients, 
two  nurses,  [and]  one  cook,  and  the  result  was  that  only  three 
patients  returned,  the  rest  being  discharged,  even  to  the  cook, 
and  the  Doctor  in  the  goodness  of  his  heart  relieved  me  of  the 
care  of  the  two  nurses  by  having  them  appointed  Hospital 
stewards  in  the  U  S  Army.  I  do  not  mean  to  insinuate  censure 
on  the  worthy  Surgeon,  as  he  may  have  done  the  best  he  could 
under  the  circumstances. 

In  accordance  with  General  Order  No.  20,  the  hospital  at- 
tendants and  band  were  drilled  in  the  ambulance  drill  every 
fine  day,  but  since  we  have  been  on  the  Peninsula,  it  has  been 
impossible  to  comply  with  the  same.  During  the  winter  the 
hospital  attendants  practiced  bandaging  &c  daily,  having  ref- 
erence to  the  works  of  Smith  and  Sargeant,36  and  have  ren- 
dered valuable  assistance  on  the  battle  field  and  in  hospital 
and  enabled  me  to  attend  to  a  greater  number  of  cases. 


'4  Bladensburg  was  a  town  five  miles  northeast  of  Washington.  Davis,  Atlas,  plate  7. 
3:>  The  problems  that  arose  from  crowding  together  dozens — or  hundreds — of  sick 
and  wounded  men  were  seen  to  be  alleviated  by  spreading  them  out,  either  in  tents 
or  small  huts.  Tents  were  tough  on  the  men  in  cold  weather  in  the  general  hospitals 
that  collected  men  from  many  units.  To  put  into  practice  the  benefits  observed  in 
spreading  out  the  sick  and  wounded,  pavillion  hospitals,  with  tall,  airy  buildings 
arranged  like  spokes  of  a  wheel,  were  erected.  Adams,  Doctors  in  Blue,  pp.  149-173. 
36  F.  W.  Sargent,  On  Bandaging  and  Other  Operations  of  Minor  Surgery  (Philadelphia: 
Blanchard  &  Lea,  1848);  Henry  H.  Smith,  A  System  of  Operative  Surgery,  2  vols. 
(Philadelphia:  Lippincott,  Grambo,  1852).  Both  works  were  reprinted  in  the  1850s, 
and  it  is  unclear  which  editions  Mintzer  was  using. 
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Of  the  Hospital  account,3"  with  good  cooks  and  proper 
management,  we  can  save  from  10  to  33  per  cent,  depending 
on  the  number  and  diseases  of  the  patients,  providing  amply  for 
them  as  far  as  the  regular  ration  can  be  of  use.  This  provides  an 
ample  fund  to  purchase  all  the  necessaries  the  sick  may  require, 
providing  there  is  a  market.  We  generally  overdraw  in  fresh 
meat  and  sugar  and  use  much  of  the  former  in  beef  tea  made  on 
Liebey's  plan'K  and  give  it  freely  with  gentle  stimulants  in  low 
grades  of  fever  and  debility  with  the  best  results. 

During  the  last  two  months,  we  have  several  times  received 
from  the  Sanitary  Commission  lemons,  dried  fruit  and  cakes, 
for  the  sick,  which  were  very  acceptable  and  was  so  much 
saved  to  the  government.  What  is  more  desirable  is  to  pur- 
chase such  articles  as  are  required  when  wanted.  The  officers 
and  men  have  to  depend  solely  upon  the  Sutler39  and  esteem  it 
a  privilege  to  pay  50  cents  per  doz  for  stale  eggs,  $1.00  for  half 
cans  of  preserved  meats,  50  cts  per  pound  for  butter,  cheese 
and  cakes,  and  25  cts  per  package  for  what  contains  about  20 
per  cent  of  black  pepper.  The  rest  of  his  stock  consists  of  pipes, 
tobacco,  matches,  playing  cards  and  army  sauce.40  Now  if 
some  of  our  philanthropic  commissions  would  organize  to  fur- 
nish our  army  at  cost  such  necessary  articles  for  the  soldiers  as 
fresh  vegetables,  condiments,  &c,  one  of  the  best  changes 
would  be  wrought,  the  company  and  Hospital  funds  would  be 
husbanded,  and  the  access  to  other  articles  would  increase  the 
savings.  If  this  was  objectionable  for  reasons  of  monopoly, 
government  might  encourage  competition  in  these  necessary 
articles  under  proper  officers  in  charge  which,  in  my  opinion, 
would  work  most  salutary,  and  meet  a  requirement  absolutely 
necessary. 


3~  It  was  old  army  practice  to  allow  hospitals  to  establish  funds  by  accumulating  the 
monetary  difference  between  rations  drawn  and  rations  allowed  (18  cents  per  man 
per  day)  and  by  donation,  so  that  other,  more  immediate  needs — or  other  desired 
items  such  as  combs,  curtains,  candles,  etc. — could  be  met.  "Delicacies"  such  as 
fresh  vegetables,  milk,  fruit,  and  eggs  were  often  purchased  with  the  fund.  Adams, 
Doctors  in  Blue,  pp.  166-67. 

38  The  outstanding  German  scientist  Justus  von  Liebig  (1803-1873).  Essentially  an 
organic  chemist,  von  Liebig  conducted  research  in  many  areas,  including  the  chem- 
istry of  food.  For  an  English  version  of  his  work  on  meat  extracts,  see  Researches  on 
the  Chemistry  of  Food,  ed.  William  Gregory  (London:  Taylor  and  Walton,  1847). 

39  A  civilian,  the  sutler  was  a  merchant  who  provided  soldiers  with  desired  items  not 
normally  supplied  by  the  army. 

40  Liquor. 
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Before  leaving  Philadelphia,  our  kind  friends  furnished  us 
with  ticks,  pillows  and  cases,  white  sheets,  coverlets,  shirts, 
drawers,  lint,  bandages,  &cc  all  of  good  quality.  I  received 
them  all  under  the  honest  conviction  that  they  would  all  soon 
be  required,  my  opinion  being  based  on  a  supposed  percentage 
of  sick,  from  reading  the  works  on  military  surgery.  I  trans- 
ported them  with  my  three  months'  supplies,  mosquito  nets  in- 
cluded, until  April  last,  when  on  leaving  Budds  Ferry  I 
delivered  them  to  the  Quartermaster,  obtaining  his  receipt  for 
eleven  boxes,  which,  including  one  from  the  Sanitary  Com- 
mission, contained  the  major  part  of  our  donation.41  The  error 
I  made  in  calculation  was  for  all  the  sick,  whereas  I  find  that 
not  one  fourth  of  those  who  are  excused  from  duty  are  ever  in 
hospital.  And  again  all  those  in  hospital  bring  their  blankets 
with  them,  and  the  white  pillows  and  white  coverlets  were 
found  impracticable,  except  for  those  sick  as  to  require  re- 
peated changes,  and  often  more  [for]  appearance  than  for 
comfort.  As  soon  as  I  found  the  excess  that  I  had,  I  offered  to 
divide  with  other  Regiments  of  the  brigade  but  found  them 
equally  well  supplied.  I  have  frequently  been  solicited  to  accept 
articles  and  to  make  known  what  I  might  require,  and  my  an- 
swer has  invariably  been  that  we  were  amply  provided  for  by 
the  army  regulations,  and  when  properly  carried  out  was  all 
that  sympathy  should  ask,  and  advised  them  as  they  had  the 
articles  to  place  them  in  the  hands  of  the  Sanitary  Commis- 
sion. In  the  winter  two  patriotic  lady  friends  sent  me  44  pairs 
of  woolen  stockings  to  distribute.  As  they  were  there,  I  was  at 
a  loss  to  know  how  to  dispose  of  them.  One  man  remarked  as 
he  received  a  pair  "Well  there  is  enough  stuff  to  make  two 
pairs  for  my  little  girl  and  we  aint  been  paid  so  long,  I  dont 
know  how  they  make  out.  Tell  the  ladies  to  look  out  for  my 
folks  at  home,  they  want  worse  than  I  do.  For  uncle  Sam  at- 
tends to  me  now."  I  might  cite  other  instances  that  have  come 


41  The  United  Stares  Sanitary  Commission  was  a  quasi-governmenral  agency  estab- 
lished ar  the  behest  of  concerned  civilians  who  wanted  to  ensure  the  health  of  the 
troops  and  to  avoid  the  still-fresh  example  of  the  Crimean  War  (1853-56),  during 
which  thousands  of  troops  died  because  of  bad  food,  poor  sanitary  conditions,  and 
inadequate  medical  treatment.  Adams's  Doctors  in  Blue  provides  a  general  look  at 
the  Commission's  health  and  medical  role.  For  a  more  detailed  study  of  the  Com- 
mission's history,  see  William  Q.  Maxwell,  Lincoln's  Fifth  Wheel:  The  Political  His- 
tory of  the  United  States  Sanitary  Commission  (New  York:  Longmans,  Green,  1956). 
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under  my  observation,  where  the  desire  of  the  patriotic  and 
benevolent  to  do  something  has  been  misdirected.  As  the  pub- 
lic will  give,  it  is  best  that  it  should  fall  into  the  hands  of  some 
directing  power  that  knows  the  wants  and  requirements  of  the 
soldier.  The  Sanitary  Commission  becomes  an  institution  of 
necessity,  and  is  consequently  in  a  better  condition  to  properly 
distribute  the  articles  furnished  by  the  sympathizing,  who  have 
no  means  of  knowing  the  practical  provisions  of  the  govern- 
ment for  the  sick. 

The  liberality  of  the  Commission  frequently  induces  sur- 
geons to  receive  more  than  they  require,  Mrs.  Toodles  like,42 
hoping  that  they  may  come  of  use,  and  as  it  is  unreceipted 
property,  it  is  more  likely  to  be  abused  and  washed,  and  from 
want  of  transportation  it  is  the  first  that  is  abandoned.  With  a 
market  for  our  hospital  fund,  we  have  no  use  for  the  Com- 
mission or  any  donations,  and  the  promptness  with  which  our 
special  requisitions  have  been  filled  has  been  so  satisfactory 
that  we  wanted  for  nothing.  I  have  kept  but  a  small  quantity 
of  a  full  assortment  of  such  articles  I  little  used,  and  a  full  sup- 
ply of  those  most  in  demand,  which  reduced  our  transporta- 
tion but  not  our  efficiency,  which  is  important  with  our 
limited  transportation.  If  we  had  a  two  horse  wagon  properly 
constructed  at  our  disposal  to  carry  1000  to  1500  lbs,  it  would 
be  of  great  service  and  could  be  employed  in  bringing  our 
commissary  and  medical  supplies  stores  &c  and  other  uses  in 
which  it  is  required.  If  it  was  under  the  charge  of  the  Surgeon, 
except  when  on  the  march,  we  would  know  what  we  had  to 
depend  upon  and  govern  our  supply  accordingly  and  avoid 
much  unpleasant  annoyance. 

The  quality  of  the  medical  supplies  for  the  past  three  months 
has  been  good.  The  Catawba  Brandy43  has  so  disagreed  with 


42  Mrs.  Toodle  is  a  character  in  Charles  Dickens's  Dombey  and  Son,  published  in 
1848.  Mrs.  Toodle,  employed  as  a  wet-nurse,  is  ill-treated  by  her  employer,  the  rich 
Mr.  Dombey,  who  works  her  hard  and  then  fires  her  on  a  slight  pretext.  Michael 
Hardwick  and  Mollie  Hardwick,  comps.,  The  Charles  Dickens  Encyclopedia  (New 
York:  Scribner's,  1973),  pp.  14-16,  153-154. 

43  Brandy  made  from  catawba  grapes.  According  to  George  B.  Wood  and  Franklin 
Bache,  eds.,  The  Dispensatory  of  the  United  States  of  America,  11th  ed.  (Philadel- 
phia: Lippincott,  1858),  p.  738,  brandy  distilled  from  the  marc  of  the  catawba  grape 
was  inferior  to  that  distilled  from  the  lees.  French  brandy  was  considered  the  best, 
with  Cogniac  and  Armagnac  the  best  of  the  French. 
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some  of  my  patients,  that  I  have  since  been  particular  to  mark 
my  requisitions  "no  Catawba."  Sometimes  ago,  when  out  of 
stimulants,  except  for  Catawba,  I  used  alcohol  diluted  one  half 
its  bulk  with  tea  of  ordinary  strength  with  good  effect.  I  was  in- 
duced to  test  a  few  gallons  made  [from]  deodorized  alcohol  and 
infusion  of  tea,  adding  a  small  quantity  of  glycerine  to  impart 
softness,  flavored  with  the  oil  of  Cogniac.44  I  submitted  some  of 
the  article  to  connisseurs,  who  failed  to  detect  the  imposition, 
while  they  regarded  it  as  infinitively  superior  to  the  Catawba. 
As  an  impromptu  brandy  when  no  other  is  at  hand,  I  would 
recommend  it  for  trial. 

In  June  last  I  received  my  first  case  of  instruments  from  the 
government.  They  were  made  by  Trinckner.4'  The  selection 
and  quality  might  have  been  better,  the  box  merely  glued  to- 
gether instead  of  being  screwed.  On  the  march  or  picket  duty, 
I  have  an  attendant  detailed  to  carry  them,  and  the  rain  and 
dews  have  loosened  the  joints  and  bottom  of  the  box.  In  June 
1861  I  made  a  requisition  for  instruments  on  Dr.  McLaren, 
then  medical  director  at  Washington.  As  they  could  not  then 
be  supplied,  and  I  having  a  superior  general  operating  and 
pockfet  case  of  my  own,  I  purchased  all  the  additional  instru- 
ments. At  Yorktown  and  Williamsburg  they  were  damaged 
and  some  lost,  and  I  had  to  have  recourse  to  those  furnished 
by  the  government.  The  hospital  mess  chest  has  been  the  most 
cumbersome  baggage  in  our  department  for  transportation. 
Much  room  might  be  saved  by  having  a  compact  chest,  one  ar- 
ticle to  fit  into  the  other.  This  could  be  done  with  the  loss  of 
no  useful  article. 

We  received  in  August  last  a  one  horse,  two  wheeled  am- 
bulance. I  have  experimented  in  different  ways  to  make  [it?] 
effective.  The  springs  are  so  tight  that  they  record  the  slightest 
unevenness  of  the  road  with  increased  action,  a  jar  and  a 
bump.  I  strapped  down  the  front  and  rear  of  its  body  to  pre- 


44  Mintzer  could  be  referring  to  heavy  oil  of  wine,  a  yellowish,  aromatic,  oily,  rather 
sharp  and  bitter  ether  of  alcohol.  Wood  and  Bache,  Dispensatory,  pp.  874-76. 
4:1  "Trinckner"  is  not  listed  as  a  manufacturer  in  Audrey  B.  Davis  and  Mark  Drey- 
fuss,  comps.,  The  Finest  Instruments  Ever  Made:  A  Bibliography  of  Medical,  Den- 
tal, Optical,  and  Pharmaceutical  Company  Trade  Literature,  1700-1939  (Arlington, 
MA:  Medical  History  Publishing  Associates,  1986).  The  closest  match  is  Troemner, 
a  Philadelphia  manufacturer,  established  in  1840. 
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vent  oscillation  and  stuffed  straw  between  the  springs  to  break 
the  shock,  all  of  which  was  but  palliative.  I  concluded  to  act 
the  patient  and  ride  over  a  corduroy  road46  in  order  that  I 
might  have  a  practical  remedy  knocked  into  me  to  remedy  its 
faults.  On  my  return,  I  addressed  the  Medical  Director,  re- 
questing a  board  of  survey  to  be  called  to  examine  a  battle- 
door  and  shuttlecock  arrangement  called  an  ambulance  which 
to  me  was  worse  than  useless,  but  my  request  was  deemed  im- 
practicable.47 The  most  useful  and  serviceable  form  of  ambu- 
lance I  have  met  with  are  those  furnished  by  the  state  of 
Illinois,  for  over  two  thirds  of  the  wounded  are  capable  and 
could  ride  easier  sitting  up  than  lying  down.48  In  the  ambu- 
lance drawer,  I  have  carried  a  small  quantity  of  dressing,  med- 
icines, red  flags,  &x,  which  I  have  found  of  frequent  service. 

Our  Quartermaster  inferred  that  he  had  the  power  of  ap- 
pointing and  retaining  the  ambulance  driver,  as  he  was  carried 
on  the  rolls  of  that  department,  and  he  having  charge  of  the 
ambulance  on  the  march.  I  submitted  the  question  to  Lieut. 
Col.  Wells,49  then  commanding  [the]  regiment,  who  decided 
that  as  the  Surgeon  was  responsible  for  the  care  of  the  sick  and 
wounded,  he  should  select  the  driver  and  be  the  judge  of  his 
conduct.  With  the  Colonel's  approval,  and  during  such  hours 
as  the  driver  was  not  engaged  in  care  of  his  horse  and  ambu- 
lance, that  he  should  render  service  at  the  hospital.  The  result 
was  that  the  driver  felt  direct  responsibility  to  the  Surgeon.  I 
mention  this  case  as  one  likely  to  produce  misunderstanding, 
as  it  has  not  been  clearly  defined  by  regulations. 


46  A  roadbed  made  of  logs  laid  across  the  road;  used  extensively  in  swampy  areas 
such  as  the  York  Peninsula. 

4~  A  battledoor — also  spelled  battledore — is  a  flat  paddle  used  in  a  game  of  the  same 
name  (resembling  badminton)  in  which  a  shuttlecock  is  hit  back  and  forth.  Mintzer 
implies,  sardonically,  that  the  wounded  would  be  thrown  about  in  such  an  ambu- 
lance. 

48  The  "Illinois"  ambulance  is  probably  the  Wheeling  ambulance,  which  was  built  in 
Wheeling,  West  Virginia.  Up  to  12  men  could  sit  in  the  ambulance,  or  two  men  could 
lie  and  three  sit.  John  S.  Haller,  Jr.,  Farmcarts  to  Fords:  A  History  of  the  Military 
Ambulance,  1790-1925  (Carbondale,  IL:  Southern  Illinois  University  Press,  1992), 
p.  47. 

49  Lt.  Col.  Wells  was  from  the  1st  Massachusetts.  Wells  took  command  of  the  26th 
Pennsylvania  in  mid-May  1862,  leaving  the  regiment  in  mid-July,  thus  being  in  com- 
mand of  Mintzer's  regiment  at  the  time  he  was  writing  this  report.  Bates,  History,  1: 
346-47. 
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In  the  year  1861,  we  discharged  from  service  on  certificate 
of  Physical  disability  102  patients  and  from  Jan  1st  1862  to 
the  present  time  13. 

On  the  mustering  of  our  regiment,  the  men  were  subjected 
to  a  slight  cursory  examination,  the  general  appearance  and  the 
eyes  and  questioned  as  to  ruptures,  fractures,  ulcers,  fits  &c. 
From  this  error  was  the  cause  of  so  many  being  discharged,  and 
in  obedience  to  orders  to  have  a  re-examination,  we  found  par- 
tial ankylosis,  hernia,  varicose  veins,  phthisis,  cardiatic  affec- 
tions, epilepsy,  &c.  Those  who  were  mustered  to  recruit  our 
regiment,  from  the  minimum  to  the  maximum  standard  I 
rigidly  inspected,  and  they  have  done  well. 

Since  the  Battle  of  Williamsburg,  we  have  had  an  increase 
of  hernia  and  varicose  veins.  I  attribute  this  to  direct  injuries  to 
a  predisposition  excited  by  the  exercise,  and  wearing  tight 
belts  and  pants  without  suspenders,  &c.  Those  cases  I  have 
discharged  has  been  with  much  reluctance,  especially  for  vari- 
cose veins.  I  have  frequently  been  tempted  to  perform  the  op- 
eration with  the  metallic  ligature,50  which  has  been  so 
successful,  but  I  was  not  justified,  not  knowing  at  what  mo- 
mentT  would  have  to  abandon  my  patients.  If  there  was  a  gen- 
eral hospital  whence  we  could  send  those  cases  of  Hernia  and 
varicose  veins  many  efficient  men  might  be  returned  to  the 
service  to  the  great  advantage  of  the  government. 

The  psychological  causes  of  disease  claim  more  of  my  at- 
tention as  my  term  of  service  advances.  The  depression  of  the 
mind  from  monotonous  duties,  the  deprivation  of  femalfe] 
influence,  the  love  for  home  and  family  which  every  letter 
revives,  with  hopes  and  fears,  are  an  important  consideration 
in  the  exhibition  of  disease,  which  is  modified  by  the  man's 
mentality  and  surrounding[s]. 

The  anxiety  for  some  men  to  obtain  furloughs  frequently 
induces  them  to  feign  disease:  in  one  case  I  detected  a  string 
tied  around  the  [serstum?]**1  and  in  another  around  the  leg; 


50  This  operation,  new  in  the  1860s,  involved  ligation  of  the  varices  by  means  of  a 
metallic  wire.  A  Philadelphian,  Richard  J.  Levis  (1827-1890),  primarily  known  as  an 
ophthalmic  surgeon,  was  a  pioneer  in  the  use  of  metallic  ligature  on  varicose  veins. 
(Levis  introduced  the  wire  loop  for  use  in  certain  cases  of  cataract  extraction.) 
Howard  Kelly  and  Walter  Burrage,  Dictionary  of  American  Medical  Biography 
(1928;  reprint,  Boston:  Milford  House,  1971),  p.  739;  R.  Rowden  Foote,  Varicose 
Veins  (London:  Butterworth,  1954),  pp.  13-14. 

51  It  is  not  clear  what  Mintzer  means  by  "serstum." 
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the  copper  penny  to  produce  ulceration  has  made  its  ap- 
pearance.52 

It  is  believed  by  our  officers  that  one  man  shot  his  hand 
with  a  musket  for  the  purpose  of  being  sent  home,  as  his  state- 
ment that  he  received  the  wound  from  the  enemy  did  not  agree 
with  the  facts,  the  ball  entering  the  palmar  surface  of  the  hand, 
which  was  much  discolored  by  the  powder. 

We  have  had  some  cases  of  nostalgic  symptoms  with 
Hypochondriasis.^3  One  case  I  treated  nine  months,  he  ran  the 
changes  of  the  disease  at  the  shortest  notice.  He  returned  from 
a  furlough  before  the  Battle  of  Williamsburg  much  improved 
and  behaved  well  in  the  engagement,  where  he  was  ruptured 
by  a  direct  force.  All  his  old  affects  gradually  returned,  and  I 
recently  discharged  him,  much  to  his  satisfaction. 

A  captain  in  our  regiment,  who  expected  a  leave  of  ab- 
sence every  two  months  and  if  much  delayed  over  that  time, 
would  exhibit  active  cerebral  symptoms  and  much  anxiety 
for  his  family,  mental  depression,  extreme  irritability,  rest- 
lessness at  night  and  loss  of  appetite.  At  last  I  declined  to  give 
him  any  further  certificate,  and  advised  him  to  resign.  He 
was  quite  low  when  he  presented  his  resignation,  he  avoids 
foods  except  peanuts  and  filberts,  which  he  ever  nervously 
munched.  His  wife  came  and  took  him  away,  and  he  is  now 
well  but  mentally  unfit  for  any  service  that  separates  him 
from  his  family. 


52  The  initial  war-enthusiasm  dimmed  as  the  realities  of  warfare  became  apparent; 
feigning  disease  or  injury  to  get  out  of  the  army — or  m  avoid  service  to  begin  with — 
increased  in  frequency  as  the  war  progressed.  Surgeons  were  issued  manuals  that  laid 
out  examination  procedures  in  detail,  helping  doctors  to  differentiate  real  from 
feigned  conditions.  One  such  book  was  John  Ordronaux's  Manual  of  Instructions 
for  Military  Surgeons  on  the  Examination  of  Recruits  and  Discharge  of  Soldiers 
(New  York:  Van  Nostrand,  1863).  Ironically,  early  in  the  war  potential  soldiers  hid 
disabilites  so  they  would  be  accepted  into  service;  many  of  these  early  enlistees  had 
to  be  discharged. 

53  Nostalgia,  first  named  by  physician  Johannes  Hofer  in  1678,  was,  in  simple  terms, 
the  longing  to  return  home,  or  the  fear  of  never  doing  so  (i.e.,  homesickness).  How- 
ever, nostalgia  was  more  than  mere  longing.  It  had  a  complex  mingling  of  psycho- 
logical symptoms  and  somatic  manifestations.  At  its  root  were  the  demands  and 
hardships  of  army  life  (or  any  other  dangerous,  unfamiliar  circumstances).  Battle 
and/or  a  wounding  in  battle  could  cause  nostalgia;  such  cases  would  today  be  famil- 
iar as  post-traumatic  stress  disorder.  For  a  historical  discussion  of  nostalgia,  see 
George  Rosen,  "Nostalgia:  A  'Forgotten'  Psvchological  Disorder,"  Clio  Medica  10 
(1975):  29-51. 
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The  men  should  be  encouraged  to  rational  forms  of  amuse- 
ment, gymnastics,  singing  choirs,  the  fiddle,  &c,  which  would 
divert  the  mind  and  be  productive  of  good. 

If  a  system  of  furlough's  were  adopted  of  so  many  days  in 
a  year,  it  would  be  encouraging  to  many  a  worthy  and  effi- 
cient man. 

I  have  the  honor  to  be  your  obedient  servant 

J.  W.  Mintzer 

Surgeon  26th  Regt:  P.V. 


College  of  Physicians 

of  Philadelphia 
1 9  South  22nd  Street 
Philadelphia,  PA  19103 


Hints  for  Young  Editors  from  the 
Work  of  Saul  Jarcho  on 

Transactions  &  Studies* 

John  C.  Burnham 

It  is  not  easy  to  figure  out  exactly  when  Saul  Jarcho  became  de  fac- 
to editor  of  the  newly  revived  Transactions  &  Studies  of  the  College 
of  Physicians  of  Philadelphia.  Ronald  Kotrc,  the  first  Director  of  the 
Francis  Clark  Wood  Institute  for  the  History  of  Medicine,  was 
listed  as  editor  and  made  many  ultimate  decisions — but  almost  all 
of  them  were  still  at  Jarcho's  suggestion,  especially  beginning  in 
1979,  when  Jarcho  became  "Consulting  Editor-in-Chief."  In  1983, 
after  Kotrc  left  the  College,  Jarcho  became  editor  in  name  as  well  as 
fact.  After  only  a  year,  however,  officials  of  the  College  decided  to 
take  Transactions  &  Studies  in  a  different  direction,  and  Jarcho's 
editorship  came  to  an  end. 

Jarcho  from  1967  to  1977  had  been  editor  of  the  medical 
monthly,  the  Bulletin  of  the  New  York  Academy  of  Medicine ,  and 
so  his  experiences  there  and  on  the  editorial  boards  of  the  Bulletin 
of  the  History  of  Medicine  and  the  Journal  of  the  History  of  Medi- 
cine and  Allied  Sciences  meant  that  he  had  much  experience  with 
the  process  of  editing  journals.  It  is  of  interest,  therefore,  that  the 
archives  of  the  College  contain  evidence  of  how  Jarcho  went  about 
improving  the  material  with  which  he  had  to  work. 

Such  authorities  as  John  Ziman  hold  that  in  modern  science  the 
key  institution  is  the  scientific  journal.  Yet,  in  the  field  of  medical 
journals,  there  are  in  fact  very  few  known  records  of  editorial  work 
still  extant  in  the  United  States — except  for  a  handful  from  the  re- 
cent period.  Usually  manuscripts  and  letters  have  been  discarded  as 
the  staff  proceeds  with  the  relentless  production  of  new  volumes. 
The  Transactions  &  Studies  records  therefore  provide  a  choice  in- 
side look  at  an  editor  working  with  manuscripts. 


1  A  few  of  the  examples  in  this  essay  are  abstracted  from  a  fuller  account  of  Jarcho's 
editing  in  a  paper  in  press  that  is  authored  jointly  with  Ynez  Viole  O'Neill.  The  cour- 
tesy of  Thomas  Horrocks  and  the  Library  staff  is  gratefully  acknowledged. 
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Jarcho  was  a  vigorous  editor,  and  many  writers  benefited  from 
his  work.  Typically,  on  a  manuscript  Jarcho  would  make  penciled 
corrections  in  his  own  distinctive  handwriting.  Sometimes  he  would 
cover  a  page  of  the  author's  typing  with  corrections  and  sugges- 
tions, and  where  much  alteration  was  required,  Jarcho  sometimes 
rewrote  whole  paragraphs  on  a  separate  sheet  of  paper.  Once  his  as- 
sistant editor  forwarded  a  manuscript  to  him  with  the  comment,  "a 

xerox  of  the  review  is  enclosed  for  the  usual  Jarcho  plastic 

surgery  and  facelifting." 

Jarcho  was  no  respecter  of  persons,  and  he  helped  with  his  ed- 
itorial corrections  any  number  of  both  famous  and  obscure  writers. 
He  even  would  tamper  with  acknowledgements,  telling  one  author, 
"I  regret  that  the  elaborate  acknowledgements  are  not  compatible 
with  our  format.  Hence  we  shall  try  to  compress  them,  but  without 
doing  injustice  to  the  author  or  to  his  sources." 

Jarcho  was  particularly  good  in  judging  the  use  of  language. 
Sometimes  he  improved  diction,  such  as  changing  the  vague  use  of 
"theory"  to  "notion"  or  changing  "theorize  in  advance  of  the  facts" 
to  "make  hypotheses  in  advance  of  the  facts."  When  an  author 
wrote,  "there  were  three  main  positions  on  the  cause,"  Jarcho's 
comment  was  "newspaper  slang?"  Another  author  introduced  the 
word  "zoerasty"  (comparable  to  pederasty),  and  Jarcho  remarked 
that  "This  word  is  not  in  Webster's  N.I.D.  2nd  ed.  It  should  be  de- 
fined in  a  footnote.  Is  it  a  neologism?" 

He  was  also  hard  on  jargon.  "Impacting  on  the  change"  be- 
came "affecting  the  change."  In  fact,  he  consistently  rejected  the  use 
of  "impact"  as  a  verb.  Or,  to  cite  another  example  among  many, 
"diagnostics"  became  "diagnostic  substances." 

Vague  pronouns,  such  as  "they,"  "it,"  and  "one,"  were  often 
removed  and  replaced  by  clear  indications  of  just  what  was  being 
referred  to.  Jarcho  was  especially  strong  in  changing  nouns  used  as 
adjectives  to  proper  adjectives.  Thus  "plant  specimens"  became 
"botanical  specimens."  "Pregnancy  prevention  and  promotion"  be- 
came "the  prevention  and  promotion  of  pregnancy."  "Led  to  city 
cleansing"  became  "led  to  the  cleansing  of  cities." 

Another  tendency  evident  in  his  corrections  was  to  move  an 
identifying  time  phrase  to  the  beginning  of  a  sentence  so  that  it  might 
start,  as  did  one,  "in  the  eighteenth  century,"  rather  than  having  the 
time  appear  to  orient  the  reader  in  the  sequence  of  events  only  after 
he  or  she  had  read  through  the  material. 

Certainly  Jarcho  was  sensitive  to  split  infinitives.  "To  better 
deal  with  the  threat  of"  became  "in  order  to  deal  better  with  the 
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threat  of."  Improper  use  of  the  possessive  likewise  attracted  his  cor- 
recting pencil:  science's,  mineralogy's,  and  the  like  all  appeared  in 
proper  phrasing. 

Sometimes  Jarcho's  changes  did  not  reflect  any  special  rule  but 
simply  improved  the  sentence.  "They  are  specialists  on  medieval 
gynecological  studies"  became  "they  are  especially  interested  in  me- 
dieval gynecology."  "Made  significant  contributions  to  the  knowl- 
edge of  flowering  plants"  changed  to  "contributed  significantly  to 
knowledge  of  flowering  plants."  "His  passions  for  hunting,  walk- 
ing, and  observing  natural  scenery"  became  "He  was  passionately 
fond  of  hunting,  walking,  and  observing  scenery." 

Of  course  there  were  times  when  the  editor  did  not  think  his 
material  was  as  good  as  it  ought  to  have  been.  At  one  point,  the  as- 
sistant editor  wrote  to  Jarcho,  "Even  with  all  your  major  surgery  on 
that  article  and  my  minor  surgery  in  addition  to  that,  I  can  only 
hope  that  what  results  will  make  sense  when  it  is  typeset." 

Like  all  editors,  Jarcho  sometimes  expressed  his  exasperation 
with  the  shoddy  work  of  his  colleagues  in  comments  the  author 
would  not  see.  About  one  manuscript  he  remarked,  "It's  lonely  at  the 
bottom."  To  one  correspondent  he  responded,  "So  much  of  what  we 
receive  in  the  mails  is  weary,  vain,  flat,  stale,  and  unprofitable." 

Jarcho,  as  a  very  learned  person,  brought  a  special  dimension  to 
improving  the  quality  of  Transactions  &  Studies  that  readers  could 
sense.  It  was  not  just  his  knowledge  of  English,  but  his  knowledge 
of  science  and  medicine,  and  even  his  general  knowledge.  How 
many  editors  would  have  caught  what  he  caught  in  one  manuscript, 
the  misspelling  of  the  Hoogly  River  (not  Hoogley)? 

But  clearly  Jarcho  enjoyed  his  ability  with  words,  and  espe- 
cially his  facility  with  non-English  expressions  and  derivatives.  This 
enjoyment  went  beyond  the  mere  technical  ("n.b.  The  etymological 
comment  on  p.  3  requires  evidence").  Probably  everyone  involved 
knew  the  authority  to  whom  the  assistant  editor  appealed  when  he 
wrote  to  the  author  about  an  altered  title,  "One  of  our  reviewers 
with  a  fair  knowledge  of  Latin  thinks  that  'librariogenesis  and  li- 
brariocide'  is  more  appropriate  than  the  original  'librariagenesis 
and  librariacide';  while  we  have  corrected  the  galleys  accordingly, 
we  leave  the  final  decision  in  this  matter  to  you."2 


2  The  author  appealed  to  his  own  Latin  expert,  whom  he  named  as  John  Blake  (who 
was  well  known  to  Jarcho),  to  confirm  that  "librariogenesis  would  be  correct,"  but 
that  "libraricide  would  be  preferable  to  either  librariacide  or  librariocide  (by  analogy 
with  fratricide,  homicide,  etc.)." 
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It  was  Jarcho's  style  to  be  anonymous,  and  he  often  hid  behind 
letters  written  by  the  assistant  editors,  Timothy  L.  Bratton  and 
Linda  E.  Mills.  Thus  one  letter  of  appreciation  reflected  the  typical 
experience  of  authors  who  benefited  from  Jarcho's  editing.  The  let- 
ter was  addressed  to  the  assistant  editor:  "Thank  you  and  the  edi- 
torial staff  [sic]  for  improving  our  manuscript  and  for  the  care  with 
which  it  was  reviewed.  We  appreciate  the  attention  to  detail." 

Whatever  the  source,  quality  showed  through.  That  was  Jar- 
cho's achievement  as  editor  of  Transactions  &  Studies. 

Department  of  History 
Ohio  State  University 
106  Dulles  Hall 
230  West  17th  Avenue 
Columbus,  Ohio  43210-1367 
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Selling  Addiction  Cures1 

William  H.  Helfand 

Contemporary  treatments  for  alcohol  or  tobacco  addiction  are  few 
in  number,  and  none  exist  by  themselves;  each  must  be  accompa- 
nied by  counseling.  The  physician's  package  circular  for  Antabuse, 
the  major  agent  in  aversion  therapy,  warns  that  "used  alone,  with- 
out proper  motivation  and  supportive  therapy,  Antabuse  is  not  a 
cure  for  alcoholism,  and  it  is  unlikely  that  it  will  have  more  than  a 
brief  effect  on  the  drinking  pattern  of  the  chronic  alcoholic."  Simi- 
lar warnings  are  made  in  the  literature  accompanying  nicotine  oral 
dosages  and  patches,  for  they  are  not  considered  to  be  effective 
when  used  alone.  For  example,  Nicorette,  a  chewing  gum  contain- 
ing nicotine  bound  to  an  ion  exchange  resin  "is  to  be  used  as  an  ad- 
junct to  smoking  cessation  programs,"  and  Nicoderm,  the  Marion 
Merrel]  Dow  version  of  the  nicotine  patch,  "should  be  used  as  part 
of  a  comprehensive  behavioral  smoking-cessation  program."  As  to 
possible  current  treatments  for  narcotic  addiction,  methadone  is  the 
recommended  procedure;  its  use  represents  the  substitution  of  one 
addiction  for  another,  and  cannot  be  considered  a  means  of  cure.2 
While  our  current  conservative  attitude  toward  pharmaceutical 
efficacy  reflects  observed  clinical  results,  no  such  self-effacing  mod- 
esty influenced  the  manufacturers  and  marketers  of  nineteenth-  and 
early-twentieth-century  panaceas  to  cure  addictions.  There  were 
many  products  and  treatment  regimens,  even  those  offering  three- 
day  cures,  at  times  emphasizing  that  they  could  be  taken  at  home 


1  This  paper  was  originally  presented  at  the  College  of  Physicians  of  Philadelphia  on 
25  June  1996. 

2  Antabuse  (Ayerst  Laboratories  brand  of  disulfiram)  statement  from  Physician's 
Desk  Reference  (Oradell,  NJ:  Medical  Fxonomics,  Inc.,  1988),  p.  637.  The  statement 
also  notes  "Antabuse  (disulfiram)  is  an  aid  in  the  management  of  selected  chronic  al- 
coholic patients  who  want  to  remain  in  a  state  of  enforced  sobriety  so  that  suppor- 
tive and  psychotherapeutic  treatment  may  be  applied  to  best  advantage."  Nicorette 
statement  from  Ibid.,  p.  1122.  Nicoderm  indications  from  a  November  1991  pack- 
age circular. 
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without  the  necessity  of  direct  medical  supervision.  In  view  of  our 
current  understanding,  all  of  these  earlier  products  must  be  consid- 
ered fraudulent,  but  we  should  be  somewhat  lenient  and  make  the 
assumption  that  certain  proprietors  might  have  honestly  believed 
their  products  would  work,  and  thus  were  entitled  to  call  their  dis- 
coveries to  the  attention  of  the  public.  The  advent  of  legislation  in 
the  form  of  the  first  Food  and  Drug  Act  in  1906  did  reduce,  but 
could  not  eliminate,  the  prevalence  of  these  products;  some  were 
still  being  offered  in  the  1940s. 

The  last  quarter  of  the  nineteenth  century  was  an  active  pe- 
riod in  the  search  for  and  experimentation  with  potential  cures  for 
addiction,  be  they  therapeutic,  medical,  moral,  or  physical.  By  the 
1890s  there  were  three  basic  approaches  to  narcotic  addiction: 
the  Eduard  Levinstein  method  of  sudden  withdrawal  under  med- 
ical supervision,  voluntary  gradual  outpatient  withdrawal,  and 
treatments  substituting  belladonna  or  another  alkaloid  for  mor- 
phine. The  professional  literature  of  the  time  contains  paper  after 
paper  describing  various  approaches  toward  finding  a  more  ac- 
ceptable system,  as  a  rule  considering  a  limited  number  of  case 
studies  in  which  a  single  regimen  was  evaluated.  The  medical  jour- 
nals were  also  full  of  questions  from  physicians  from  all  over  the 
country  who  were  searching  for  advice  on  the  treatment  of  addicts 
during  withdrawal.  Debates  between  advocates  of  rival  cures,  or 
even  of  variants  of  particular  cures,  were  extensive  and  often  vio- 
lent and  acrimonious.  Many  proposed  methods  rose  and  declined 
with  surprising  rapidity,  especially  as  success  could  not  be  easily 
duplicated.  The  prime  therapeutic  candidates  were  nux  vomica,  its 
chief  alkaloid  strychnine,  scopolamine,  and  the  belladonna  alka- 
loids. These  were  hardly  the  only  ones,  however.  A  partial  list,  pri- 
marily directed  against  morphine  and  other  narcotic  addictions, 
also  includes  damyl  nitrate,  bromides,  caffeine,  cannabis  indica, 
chloral,  cocaine,  codeine,  digitalis,  emetics,  heroin,  hyoscyamus 
and  its  alkaloids  hyoscyamine  or  hyoscine,  nitroglycerine,  oxy- 
gen, potassium  permanganate,  stramonium  or  its  alkaloid  da- 
turine,  and  sulfuric  ether.  Even  weak  tea  was  tried.  Physical 
methods  included  bleeding,  bullying  the  patient,  cold  water,  elec- 
tromagnetism,  electrical  and  galvanic  stimulation,  flagellation,  ice 
applied  to  the  spine,  removing  decayed  teeth,  wearing  flannel,  and 
the  stomach  pump.  Hypnotism,  exercise,  cleanliness,  and  cycling 
were  also  proposed,  as  well  as  a  variety  of  religious  and  moral 
teachings.  Despite  the  lack  of  confirmation  of  any  of  the  pharma- 
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cological  methods,  strychnine,  atropine,  and  a  few  of  the  others 
became  major  ingredients  in  the  proprietary  medicines  marketed 
as  cures  to  the  public.3 

Combination  Treatments 

There  were  certain  common  threads  in  the  marketing  strategies  of 
these  proprietary  products.  One  group  provided  a  single  treat- 
ment for  all  three  addictions.  On  the  side  of  the  building  housing 
the  Ensor  Institute,  manufacturers  of  the  Ensor  Vegetable  Cures  of 
South  Omaha,  Nebraska,  was  a  sign  "for  the  cure  of  liquor, 
opium  and  tobacco  habits."  Their  letterhead  modestly  noted  that 
the  Ensor  Cure  was  "not  quite  the  oldest  cure  in  the  world  but 
positively  the  best."  An  advertisement  for  Dr.  Meeker's  Antidote 
asked  "Why  do  you  suffer  from  the  use  of  opium,  morphine, 
whiskey  or  cigarettes?"  and  then  stressed  that  the  Meeker  ap- 
proach was  "conceded  by  all  (except  rivals)  to  be  the  only  painless 
and  positive  cure"  for  such  problems  (Figure  1).  Coca-Bola,  mar- 
keted by  C.  L.  Mitchell,  M.D.,  of  Philadelphia,  was  also  promoted 
for  all  three  indications.  Its  active  ingredient  was  cocaine,  but  Dr. 
Mitchell  diminished  the  anticipation  of  any  problem,  for  "al- 
though a  powerful  muscular  or  nervous  tonic,  Coca-Bola  has  no 
evil  after  effects,  and  hence  is  far  superior  to  any  other  stimulant 
in  the  materia  medica."  And  the  Keeley  Cure,  although  primarily 
known  as  a  cure  for  alcoholism,  often  advertised  its  value  in  all 
three  conditions,  even  though  it  provided  different  bottles  of  med- 
icine for  each.  In  this  case  and  in  similar  cases,  the  same  product 
would  be  used  for  different  cures,  but  the  patient's  costs  would 
vary.  The  Boston-based  Baker-Rose  Gold  Cure  Company  mar- 
keted a  product  "for  the  specific  treatment  and  cure  of  liquor, 


3  Index  Catalogue  of  the  Surgeon  General's  Office,  First  Ser.  (Washington,  D.C.: 
Government  Printing  Office,  1889),  10:169-73,  and  Second  Ser.  (Washington,  D.C.: 
Government  Printing  Office,  1907),  12:  190-91  gives  a  list  of  references  to  proposed 
cures;  also  see  Virginia  Berridge  and  Griffith  Edwards,  Opium  and  the  People  (New 
Haven:  Yale  University  Press,  1987),  pp.  84,  162-63.  For  treatment  methods  in  use 
at  the  end  of  the  century,  see  Terry  M.  Parssinen,  Secret  Passions,  Secret  Remedies 
(Philadelphia:  Institute  for  the  Study  of  Human  Issues,  1983),  pp.  83-86;  H.  Wayne 
Morgan,  Drugs  in  America:  A  Social  History  (Syracuse:  Syracuse  University  Press, 
1981),  p.  65;  British  Medical  Association,  Secret  Remedies:  What  They  Cost  and 
What  They  Contain  (London:  British  Medical  Association,  1912),  p.  168. 
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CORRESPONDENCE 
STRICTLY 

CONFIDENTIAL. 


WHY  DO  you  SUFFER 


FliOM  THE  USE  OF 


Opium, :  Morphine, :  Whiskey 

OR  CIGARETTES? 

DR.  MEEKER'S  ANTIDOTE 

Is  conceded  by  all  'except  Rivals)  to  be  the  only  PAINLESS  and  POSITIVE  CURE  for 

the  OPIUM.  MORPHINE.  WHISKEY  and  CIGARETTE  HABITS. 
CURES  made  at  vour  HOME  without  INCONVENIENCE  or  INTERRUPTION   of  BUS- 
INESS or  PLEASURE.    RELIEF  I M  M  EDI  ATELY.  and  no  desire  for  the  drusr 
in  any  one  of  its  many  forms,  leaving  the  pystcm  in  a  gocd, 
healthy  condition,  and  no  ill  effects  whatever 


Oi  The  Meeker  Med.  Co. 
"IUM  |  260  S.CLARK  ST 

HabitI0^ 


Established  1854. 


Cured 


At  Home 
without  L 

Painorlnconven 
ience.  Book  Free. 


YlNCK.NSK.-.  I>D  .  Feb.  14th,  1*90. 

Tut  MbSBBB  MkDH  i>k  Co  .  Chicago.  III. 

(JKX1IXMK.S  —  From  a  pcr-mal  knowledge  >•(  the  ,  lT.et» 
of  your  Ira ll Til  f->r  llir  •Opium  or  M  vphlM  lltl.it.  1 
.  an  m<>-«  cheerfully  rucoairucnd  it  lo  any  anil  all  person* 

>o  erWtirierl    The  ■•Ural  whm  tekee  your  ekedtcfM 

directed,  follow,  your  instructions  t  which  an-  KMOMkfe), 

« ill  vinlv  Ik-  reteeaed  from  the  terrible  boadag*-. 
rteepedfallr, 

W.  'M  MKUCALF.  M.  P 
S\s  Josi..  Cal  .  July  Slat,  IflW. 
To  Aui  Whom  it  Mai  Oa#na 

I  hereby  certify  that  I  was  in  the  befall  ol  aeiaa  ">' 
nhlae** bypenleneJcellr.  MgiaJaj  deJIj  for eboal i« ware, 
when  I  applied  l<>  Dr  Meeker  of  Chicago.  Ill  I  bad  been 
Irving  lo  cure  myself  but  could  not  succeed.  I  to..k  bit 
medicine  for  about  *  months  when  I  »n  cured.  I  u*ed 
the  Sulphate  of  Morphine  from  1873  until  IS",  average 
deOl  <l  «>c  10  grains  I  would  advi.n:  all  who  arc  in  the 
hal.lt  of  n.ing  any  or  the  preparations  of  Op.unv  to  apply 
Ui  The  Meeker  Medicine  Company  of  Chicago.  Ill  and  I 
will  giiartntee  a  cure.  If  directions  art  followed 
Vour*  trulv. 

.1  k  8BOORI),  M  l» 


Kokt  Woitrn.  To  .  Aug  Kth.  I«*0. 

I  nk  Mn.km  Muni,  ink  Co..  Chicago,  III. 
OexrtXMB*:— I  owe  your  firm  more  than  I  .an  eeaf 

Bneelbrt  pa]  mm     My  wife  b  entirely  cured  of  the  Opium 

II  i*i  Bee  taken  no  medicine  f«>r  :t  months,  and  I  ani  happy 
to  iMfena  you  is  now  In  heller  health  than  f or  If  jprar* 
hat  gained  i>i  pouml*  in  weight,  and  no  ill  eff.cls  fr.'m  the 
iiirilii  irie  in  any  form.  Your  formula  «i>  taken  as  a  b*4 
r.—  .rt.  having  tried  almost  everything  el»e.  and  w»s  |he 
only  .me  among  them  all  lo  eff.-ci  a  cure. 

Yuur*  reepect  fully . 

Oil  AS.  E  GRAHAM 


&IKLESS 
OSITIVE 
ERMINEM 


NOTICb 
BOOK.  OF 

PARTICULARS 
KRLL. 

va.LEO  To  ant  aOOacsa. 


Address  THE  MtEK&R  MEDICINE,  GO..  260  South  Clark  St..  Chicago.  Illinois. 


Fig.  1.  Advertisement  for  Dr. 
William  H.  Helfand. 


Meeker's  Antidote,  ca.  1880.  Courtesy  of 
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opium,  morphine,  cocaine  and  tobacco  habits."  The  liquor  cure 
was  $100,  tobacco  $25,  and  drugs  $25  per  week.4 

In  their  strategy  of  promoting  a  product  for  the  cure  of  addiction 
in  general,  the  manufacturers  of  these  products  were  often  closer  to 
the  thinking  of  British  physicians  who  did  not  generally  feel  drug  ad- 
diction to  be  a  unique  situation,  but  rather  only  a  part  of  the  general 
problem  of  inebriety.  For  example,  a  Welsh  temperance  pledge  pub- 
lished about  1910  stressed  abjuring  opium  as  well  as  alcohol  and  to- 
bacco. And  as  David  Musto  has  pointed  out,  similar  factors  have 
caused  narcotic  and  alcohol  problems  to  be  considered  together. 
Many  cures  for  one  were  recommended  for  the  other,  sanitoriums 
treated  all  forms  of  inebriety,  alcohol  was  frequently  called  a  nar- 
cotic, and  reform  movements  such  as  the  WCTU  and  missionary  so- 
cieties opposed  both  alcohol  and  narcotics  (Figure  2). 5 

Secret  Administration 

A  second  technique  to  sell  the  cures  was  to  appeal  to  women  to  treat 
addicts  surreptitiously.  Alcola,  a  cure  for  alcoholism  distributed  by 
the  Physicians  Co-Operative  Association  of  Chicago,  conducted 
specific  campaigns  for  such  secret  administration,  and  was  typical 
of  many  products  that  used  the  same  approach.  The  headline  of  one 
of  their  advertisements  in  1909  was  quite  explicit:  "Wives!  Moth- 
ers! Sisters!  Free  your  home  from  drink."  The  loving  wife  or  mother 
was  directed  to  sprinkle  the  product  on  her  son's  or  husband's  plate, 
or  in  the  coffee  or  other  liquid  which  accompanied  his  meals  two  or 
three  times  a  day,  without  his  knowledge.  Product  circulars  accom- 
panying packages  encouraged  her  to  continue  the  therapy  for  a 
lengthy  period,  even  though  advertisements  for  Alcola  promised 
rapid  results.  Alcola  contained  caffeine,  strychnine,  gypsum,  and 
tartaremetic,  the  latter  ingredient  a  powerful  emetic.  The  patient,  or 


4  Ensor  Vegetable  Cures  letterhead  in  Warshaw  Collection,  National  Museum  of 
American  History,  Smithsonian  Institution,  Washington,  D.C.;  Dr.  Meeker's  Anti- 
dote statement  from  advertisement  of  The  Meeker  Medicine  Co.,  Chicago,  Illinois 
(ca.  1890)  in  author's  collection;  Coca-Bola  statement  from  American  Medical  As- 
sociation, Nostrums  and  Quackery,  2nd  ed.  (Chicago:  American  Medical  Associa- 
tion, 1912),  1:  487-88;  Keeley  Cure  advertisement  from  Frank  Leslie's  Popular 
Monthly  (July,  1903);  Baker-Rose  Gold  Cure  Co.  postcard  in  Landauer  Collection, 
New-York  Historical  Society,  New  York. 

5  Parssinen,  n.  2,  pp.  102,  224;  David  F.  Musto,  The  American  Disease:  Origins  of 
Narcotic  Control  (New  Haven:  Yale  University  Press,  1973),  p.  279. 
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35711    '  ,.Lj  a*:....  % 

The  Living  Death. 


OPIUM, 


MORPHINE, 


HASHISCH. 


CHLORAL, 
ALCOHOL. 


LfOCOOK. 
Die  simul  manlbus  tendit  divHlere  nodos, 
Clamort**  simul  horrcndos  ad  Rid  era  tollit." 

Yirrjii,  ^Enti't,  Lib.  II. 


By  H.  H.   KANE,  A.  M.,  M.  D. 

174  FULTON  STREET, 

JXcxo  Iffotft  (City, 


Fig.  2.  Title  page,  H.  H.  Kane,  The  Living  Death  (New  York,  ca.  1882). 
Courtesy  of  William  H.  Helfand. 
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victim  in  this  case,  might  well  after  several  doses  ascribe  his  physi- 
cal condition  to  his  drinking,  and  the  one  administering  the  treat- 
ment would  certainly  concur  in  this  diagnosis.  Even  though  such 
covert  approaches  were  rarely  effective,  the  purveyors  of  such  prod- 
ucts ran  little  risk  of  exposure.  The  marketers  of  secret  cures  as- 
sumed that  from  the  very  nature  of  the  case  no  publicity  would  ever 
be  risked,  and  rebates  would  never  be  demanded,  even  though  the 
defrauded  purchasers  would  be  convinced  that  they  had  been  swin- 
dled. Moreover,  there  is  some  evidence  that  these  marketers 
doubted  the  efficacy  of  their  own  secrecy  strategy,  for  once  the  com- 
pany received  the  money,  they  suggested  that  the  purchaser  do  her 
best  to  obtain  the  cooperation  of  the  intended  recipient,  rather  then 
rely  on  secrecy  alone.  Even  though  the  advertisement  offered  to  cure 
any  case  in  three  days,  "when  the  money  has  been  paid  and  the 
medicine  is  sent,  the  purchaser  is  urged  to  have  patience  and  not  be 
discouraged  if  months  should  be  necessary."  The  Edward  J.  Woods 
Cure  for  Alcoholism  claimed  that  a  period  of  72  hours  was  neces- 
sary, but  the  medicines  sent  added  up  to  60  powders  and  68  tablets, 
and  to  consume  the  entire  quantity  would  take  two  weeks.  The  ad- 
vertisements for  Tescum,  a  cure  for  alcoholism  supposedly  devel- 
oped by  an  unnamed  but  nonetheless  "famous  German  chemist," 
recorded  the  sentiments  of  one  user:  "In  my  case  it  required  the 
equivalent  of  20  boxes  .  .  .  suppose  my  sister  had  stopped  after  giv- 
ing me  3  or  4  boxes."6 

In  their  1902  catalogue  of  medicines,  Sears,  Roebuck  and  Com- 
pany advertised  the  White  Star  Secret  Liquor  Cure,  to  be  sent  in  a 
plain  sealed  package  to  be  administered  without  the  knowledge  or 
cooperation  of  the  victim.  But  they  were  rather  coy  about  its  con- 
tents, writing  that  "It  is  made  expressly  for  us  according  to  the  cel- 
ebrated original  formula  in  our  possession  and  we  know  just  what 


6  Alcola  advertisement  in  "An  Appeal  to  Reason,"  Landauer  Collection,  New- York 
Historical  Society,  New  York;  American  Medical  Association,  Nostrums  and 
Quackery,  n.  3,  1:  183-90;  British  Medical  Association,  Secret  Remedies,  n.  2,  pp. 
128-29,  135-36;  Tescum  comment  from  brochure  in  Cowman  Collection,  Wood- 
lands, Texas.  A  booklet  for  "Alcola,  Liquor's  Greatest  Foe"  (Chicago,  1909)  (au- 
thor's collection]  stated  that  the  disease  was  hereditary,  and  therefore  parents  who 
"do  not  take  the  proper  means  of  curing  this  disease  are  committing  unpardonable 
sins  against  humanity  and  crippling  the  coming  generations  .  .  ."  The  Haines  Golden 
Specific  made  similar  statements:  "in  saving  a  drunkard,  you  probably  save  not  one 
human  being,  but  many  that  come  afterward  as  descendants,"  booklet  in  Cowman 
Collection,  Woodlands,  Texas. 
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it  is  and  can  offer  it  to  our  customers  with  every  assurance  that  they 
will  receive  the  Genuine  Secret  Liquor  Habit  Cure."  Although  the 
Sears  product  came  in  only  one  form,  many  of  these  "secrecy" 
cures — such  as  Alcola,  The  Great  Morey  Remedy,  Orrine,  Coza 
Powder,  Dipsocure,  Temperancia,  and  Wood's  Cure  for  the  To- 
bacco Habit — came  in  two  forms,  as  granules  or  powders  for  secret 
administration  or  as  a  collection  of  tablets  or  pills  when  the  patient 
was  cooperating.  The  Wood's  Cure,  for  example,  was  available  as 
granules  in  the  former  case,  and  as  seven  different  kinds  of  tablets 
and  one  lot  of  pills  in  the  latter.  Its  ingredients  included  laxatives, 
strychnine,  and  the  potent  emetic  nux  vomica.7 

Perhaps  the  most  widely  advertised  of  the  secret  cures  was  the 
J.  W.  Haines  Golden  Specific,  or,  after  passage  of  the  1906  Act  and 
for  almost  thirty  more  years,  the  Haines  "Golden  Remedy."  Its 
pointed  messages  promised  a  great  deal:  "If  you  have  a  husband, 
son,  brother,  father  or  friend  who  is  a  victim  of  whiskey,  beer  or 
wine,"  it  had 

everything  needed  to  aid  you  in  saving  those  near  and  dear  to 
you  from  a  life  of  degradation  and  ultimate  poverty  and  dis- 
grace ...  it  is  odorless  and  tasteless  and  ...  is  mixed  with  cof- 
fee, tea,  milk  or  food  and  given  the  drunkard  secretly.  .  .  .  Any 
lady  can  use  it  at  home — costs  nothing  to  try.  .  .  .  Indorsed  by 
WCTU  and  all  temperance  workers.  ...  It  does  its  work  so 
silently  and  surely  that  while  the  devoted  wife,  sister  or  daugh- 
ter looks  on,  the  drunkard  is  reclaimed  even  against  his  will 
and  without  his  knowledge. 

In  later  advertising,  copywriters  stressed  that  there  was  a  homing  in- 
stinct in  every  man,  and  that  it  was  this  "strange  freak  of  the  mind 
that  aroused  Dr.  Haines'  interest  in  preparing  the  treatment  to  be 
odorless,  tasteless,  and  colorless  when  used  in  food  or  beverage.  It 
was  this  sub-conscious  instinct  to  go  home  that  brought  forward  the 
idea  of  giving  the  treatment  secretly."  The  formula  for  the  Golden 
Specific  or  Golden  Remedy  varied,  for  different  sources  give  differ- 


7  Sears,  Roebuck  and  Co.,  Drugs  (Chicago:  Sears,  Roebuck  and  Co.,  1902),  p.  85; 
Gerald  Carson,  One  for  a  Man,  Two  for  a  Horse  (Garden  City,  NY:  Doubleday, 
1961),  pp.  30-31;  British  Medical  Association,  More  Secret  Remedies:  What  They 
Cost  and  What  They  Contain  (London:  British  Medical  Association,  1912),  p. 
141. 
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ent  ingredients,  but  it  probably  contained  ginger,  bayberry  root, 
capsicum,  and  ipecac.8 

The  demand  for  secrecy  was  important  for  the  inebriate  or  ad- 
dict even  when  he  or  she  wanted  to  bring  their  hopeless  condition  to 
an  end.  Even  today,  with  society's  acceptance  of  the  medical  nature 
of  addiction,  a  stigma  remains,  and  privacy  is  a  necessary  condition 
in  seeking  treatment.  Advertising  circulars  and  published  messages 
usually  offered  absolute  secrecy  even  from  nearest  and  dearest 
friends  and  relatives.  An  advertisement  placed  by  Dr.  O.  S.  Sargent 
of  Boston  was  similar  to  many  others,  claiming  that  the  "Opium 
habit  [is]  cured  without  suffering  at  a  private  home."9 

The  Substitution  of  Similars 

Certainly  the  most  insidious  of  all  the  marketed  cures  were  those 
narcotic  products  which  contained  opium  or  morphine,  and  those 
alcohol  cures  which  provided  as  much  if  not  more  alcohol  than  the 
patient  had  previously  consumed.  There  was  a  great  variety  of 
these,  one  source  estimating  that  as  many  as  95  percent  of  all  the 
narcotic  cures  contained  opium.  An  1897  report  listed  50  prepara- 
tions for  alcoholism  that  contained  alcohol  and  20  opium  cures  that 
contained  morphine  sulfate.  Eucomen,  one  of  the  products  on  this 
list,  contained  more  than  35  percent  alcohol  and  1/4  grain  of  mor- 
phine per  ounce!  Orphine,  marketed  by  the  St.  George  Association, 
supplied  a  daily  dose  of  eight  grains  of  morphine.  Advertising  for 
the  Coblenz  Common  Sense  Method  of  curing  the  Morphine, 


8  Haines  brochure  in  author's  collection;  Charles  W.  Oleson,  Secret  Nostrums  and 
Systems  of  Medicine:  A  Book  of  Formulas,  5th  ed.  (Chicago:  Oleson  and  Co.,  1894), 
p.  78;  Emil  A.  Hiss,  Thesaurus  of  Proprietary  Preparations  and  Pharmaceutical  Spe- 
cialties (Chicago:  G.  P.  Engelhard  and  Co.,  1899),  p.  151;  Nostrums  and  Quackery, 
n.  3,  1:  11  and  2:  9;  Arthur  J.  Cramp,  Nostrums  and  Quackery  and  Pseudo-Medicine 
(Chicago:  American  Medical  Association,  1936),  p.  91;  Haines  advertisement,  "Pals 
since  Prohibition,"  1931,  in  American  Medical  Association  archives,  Chicago. 
Haines  advertisements  carried  a  further  appeal  to  mothers,  stressing  the  hereditary- 
nature  of  alcoholism,  "drunkenness  is  a  disease  and  not  immorality  .  .  The  treat- 
ment was  introduced  "not  to  combat  bad  morals,  but  to  treat  the  disease."  Further, 
drunkenness  is  often  hereditary,  and  "in  saving  a  drunkard,  you  probably  save  not 
merely  one  human  being,  but  many  that  come  afterward  as  descendants,"  brochure 
(ca.  1900),  in  Cowman  Collection,  Woodlands,  Texas. 

9  J.  B.  Mattison,  "Opium  Antidotes  and  Their  Vendors,"  JAMA  7  (1886):  568-70; 
advertisement  in  Century  Magazine,  n.s.  32  (1886):  10. 
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Opium,  Laudanum  or  any  Drug  Habit,  a  cure  containing  morphine, 
nonetheless  railed  against  rival  products  that  claimed  to  cure  and 
yet  contained  the  same  substance!  And  there  was  also  Dr.  Elders 
Celebrated  Tobacco  Specific,  "as  certain  in  its  cure  as  are  taxes  and 
death  sure  to  all,"  which  was  composed  of  cocaine  and  other  alka- 
loids, thus  substituting  one  addiction  for  another.  There  were  cer- 
tainly many  more  than  the  70  recorded  in  the  1897  report  which 
were  advertised  in  magazines,  newspapers,  and  through  direct  mail- 
ings to  prospective  purchasers.10 

Physicians,  Better  Business  Bureaus,  and  a  few  newspapers  and 
journals  in  which  these  cures  wished  to  advertise  frequently  raised 
questions  about  the  products,  and  at  times  had  them  submitted  for 
analysis.  In  1876,  a  committee  of  the  Massachusetts  Medical  Soci- 
ety analyzed  samples  sold  by  Mrs.  J.  A.  Drollinger  of  La  Porte,  In- 
diana, and  found  her  product  to  contain  morphine  sulfate  1.4 
percent  by  weight  in  red-colored  glycerine;  another  sample  supplied 
by  Dr.  S.  B.  Collins,  "The  Great  Narcologist  of  the  Age,"  and  also 
of  La  Porte,  Indiana,  had  3.2  percent  morphine  and  some  sulfuric 
acid,  too.  Dr.  Buckland's  Scotch  Oats  Essence,  a  cure  for  inebriety 
and  the  opium  habit,  and  a  major  user  of  trade  cards  and  pamphlets 
for  its  promotion,  contained  35  percent  alcohol  and  1/4  grain  of 
morphine.11 

Not  surprisingly,  the  harm  done  by  this  class  of  patent  medi- 
cines elicited  severe  condemnation  by  numerous  critics.  The  Amer- 
ican Medical  Association  complained  that  "Some  patent  medicine 
frauds  are  more  vicious  than  others.  Next  to  the  vampires  who  sell 
narcotic  mixtures  under  the  specious  claim  that  they  will  cure  drug 
habits,  the  most  heartless  are  the  exploiters  of  secret  cures  for 
drunkenness."  Samuel  Hopkins  Adams,  in  The  Great  American 
Fraud,  agreed  with  this  assessment,  adding  that 

At  the  bottom  of  the  noisome  pit  of  charlatanry  crawl  the 
drug-habit  specialists.  They  are  the  scavengers,  delving  amid 
the  carrion  of  the  fraudulent  nostrum  business  for  their  prof- 
its. The  human  wrecks  made  by  the  opium-  and  cocain-laden 
secret  "patent  medicines"  come  to  them  for  cure,  and  are 
wrung  dry  of  the  last  drop  of  blood.  By  comparison  with  these 


10  Parssinen,  n.  2,  p.  34;  N.  R.  Bradner,  "Empiric  and  Charlatan  Efforts  to  Cure  Ine- 
briates," Quarterly  Journal  of  Inebriety  19  (1897):  276-77;  Nostrums  and  Quack- 
ery, n.  3,  1:  171-72,  564,  and  2:  15. 

11  "Opium  Antidotes  Exposed,"  Boston  Medical  and  Surgical  Journal  45  (1876): 
500. 
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leeches  of  the  uttermost  slime,  the  regular  "patent  medicine" 
faker  is  a  pattern  of  righteousness.  .  .  .  They  deliberately  foster 
the  most  dreadful  forms  of  slavery,  for  their  own  profit.  They 
have  discovered  a  money-making  villainy  worse  than  murder 
for  which,  apparently,  there  is  no  legal  penalty.12 

The  individuals  or  groups  marketing  these  products  promised  a  free 
brochure  or  even  a  sample  in  return  for  a  properly  filled-out  form. 
The  form  asked  many  questions,  but  the  important  ones  were  those 
pertaining  to  the  addict's  current  dosage;  such  specific  questions 
were  invariably  a  give-away  for  this  class  of  product.  An  accurate 
statement  as  to  the  daily  or  weekly  amount  of  opium  used,  or  its 
equivalent,  was  an  absolute  essential  in  determining  the  dosage  of 
the  medicine  to  be  supplied.  This  dose,  equal  to  or  slightly  higher 
than  the  dose  currently  taken  by  the  patient,  was  then  sent  in  a 
mixture  possibly  containing  other  ingredients  such  as  quinine, 
strychnine,  cannabis,  atropine,  or  hyoscyamine.  The  bottle  was  usu- 
ally accompanied  by  a  strongly  worded  notice  admonishing  the  re- 
cipient to  keep  the  medicine  out  of  the  reach  of  any  other  person, 
insisting  that  it  was  tailor-made  for  the  purchaser  only.  Thus,  there 
was  no  effort  made  to  save  the  patient,  and  the  purpose  of  the  trans- 
action was  to  substitute  for  the  "slavery  to  the  drug  purchased  from 
the  corner  pharmacist  or  other  source  the  slavery  to  the  same  drug, 
disguised,  purchased  at  a  much  larger  price  from  the  'Doctor'  or  'In- 
stitute' or  'Society.'  "  At  times  there  was  a  complete  lack  of  control 
in  shipping  such  products  through  the  mails.  The  Delta  Chemical 
Company's  Habitina,  known  as  "Morphina-Cura"  before  1906, 
advertised  that  they  would  send  a  sample  to  "any  drug  habitue," 
but  in  truth  anyone  sending  a  card  could  get  it  free.  Labels  for 
Habitina  stated  the  amounts  of  morphine  sulfate  (16  grains)  and 
heroinhydrochloride  (eight  grains)  contained  in  each  ounce;  the  nor- 
mal dosage  of  morphine  orally  for  pain  relief  is  1/4  grain.  Not  sur- 
prisingly, the  company  was  put  out  of  business  as  soon  as  the  Food 
and  Drug  Administration  could  bring  its  case  to  trial.13 


12  American  Medical  Association,  Nostrums  and  Quackery,  I:  190;  Samuel  Hopkins 
Adams,  The  Great  American  Fraud:  Articles  on  the  Nostrum  Evil  and  Quacks,  in 
Two  Series,  Reprinted  from  Collier's  Weekly  (Chicago:  P.  F.  Collier  and  Son, 
1905-1906),  p.  112. 

13  John  Phillips  Street,  The  Composition  of  Certain  Patent  and  Proprietary  Medicines 
(Chicago:  American  Medical  Association,  1917),  p.  569;  Adams,  The  Great  Ameri- 
can Fraud;  Nostrums  and  Quackery,  n.  11,  pp.  194-96;  L.  F.  Kebler,  Habit  Form- 
ing Agents:  Their  Indiscriminate  Sale  and  Use  as  a  Menace  to  Public  Welfare 
(Washington,  D.C.:  United  States  Department  of  Agriculture,  1910),  p.  17. 
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The  Keeley  System 

A  great  deal  has  been  written  about  the  Keeley  Cure,  first  marketed 
by  Dr.  Leslie  E.  Keeley  (1834-1900)  in  the  late  1870s,  and  un- 
doubtedly one  of  the  more  successful  of  all  nineteenth-century  at- 
tempts at  ending  alcoholism  and  the  abuse  of  narcotics  and  tobacco. 
It  was  ostensibly  based  on  the  bichloride,  or,  as  Keeley  himself  pre- 
ferred, double  chloride  of  gold,  as  the  active  ingredient,  but  the  cure 
relied  more  on  the  almost  continual  supervision  of  the  sufferer  and 
the  camaraderie  with  like-minded  patients  brought  together  for  sev- 
eral weeks  of  intensive  therapy.  Psychological  considerations,  rather 
than  administration  of  medicines,  were  of  paramount  importance. 
Many  aspects  of  the  Keeley  Cure  have  been  adopted  by  later  systems, 
and  some  are  even  found  in  current  methods  used  by  members  of  Al- 
coholics Anonymous.  One  recent  author  has  noted  that  "The  socio- 
emotional  satisfaction  of  mutual  support,  non-judgmental  attitudes, 
and  recapture  of  lost  dignity,  which  foreshadowed  the  goals  of  Al- 
coholics Anonymous,  may  have  been  the  true  Gold  in  the  Cure." 
Moreover,  the  Keeley  Institute  was  the  first  to  consider  rehabilitation 
rather  than  punishment.  It  offered  respectability,  advantages  of  res- 
idential care  in  a  private  retreat,  an  appeal  to  manly  dignity,  and  the 
promise  of  a  tangible  cure  which  employed  not  only  licensed  physi- 
cians but  also  the  merchandising  techniques  of  the  patent  medicine 
trade.  Patients  were  very  helpful  to  one  another.  One  of  the  most 
striking  features  to  observers  was  the  general  enthusiasm  and  good 
feeling  that  prevailed.  "The  whole  atmosphere  of  the  place,"  ac- 
cording to  one  observer,  "was  that  of  a  camp-meeting  or  revival."14 
Although  he  had  many  supporters  among  practicing  physicians, 
Keeley  never  received  the  approbation  of  organized  medicine,  for  he 
insisted  on  keeping  his  formulas  concealed;  while  admitting  to  the 
presence  of  gold,  he  claimed  that  his  secret  was  the  eliminant  that 
enabled  the  gold  to  be  employed  with  safety  to  the  patient.  "By  the 
aid  of  an  Irish  physician  who  was  something  of  an  enthusiastic 
chemist,"  Keeley  explained,  "I  discovered  an  eliminant  for  the  ex- 
cess of  gold  in  the  system;  thus  was  my  discovery  truly  born."  He 
even  deprecated  the  value  of  the  agents  in  the  mixture,  stressing  that 


14  C.  L.  Warsh,  Adventures  in  Maritime  Quackery:  The  Leslie  E.  Keeley  Gold  Cure 
Institute  of  Frederick  (N.B.,  1988),  pp.  2,  17,  109,  117,  119;  John  K.  Crellin,  "Al- 
coholism and  Drug  Addiction  in  the  'Nineties:  an  American  in  London,"  British 
Journal  of  Addiction  75  (1980):  161;  H.  M.  Bannister,  "The  Bichloride  of  Gold  Cure 
for  Inebriety,"  American  Journal  of  Insanity  48  (1891-92):  472. 
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"it  is  quite  possible  that  the  quantity  of  any  powerfully  acting  in- 
gredient in  each  injection  is  very  small,  and  that  any  real  effects  of 
the  medicine  are  obtained  by  the  frequency  of  the  dose — a  sort  of 
continuous  medication  being,  in  fact,  employed."  Keeley  said  that  if 
he  revealed  his  secret  it  would  lose  its  value.  To  back  up  his  stead- 
fast refusal  to  announce  the  ingredients  in  his  cure,  he  compared 
himself  to  Robert  Koch,  who  had  been  prematurely  forced  to  di- 
vulge his  formula  for  tuberculin.  He  added  that  the  secret  was 
"given  to  me  in  trust  for  the  wives,  mothers  and  daughters  of  Amer- 
ica and  I  will  keep  it  for  them."  He  even  proposed  that  it  meant 
nothing  to  have  the  formula,  for  "it  is  as  impossible  to  publish  a  for- 
mula for  the  cure  of  disease  that  the  public  can  use,  as  it  is  to  pub- 
lish a  general  formula  for  the  surgical  extirpation  of  cancers." 
Despite  these  disclaimers,  the  American  Medical  Association  still 
denied  him  its  approval.15 

Even  though  Keeley  never  revealed  his  formula,  critics  kept 
after  him.  Laboratory  tests  showed  either  no  gold  at  all  or  only 
traces  in  the  product,  which  was  said  to  purge  toxins  by  increasing 
elimination.  Indeed,  Keeley's  critics  charged  that  his  medication 
could  damage  the  kidneys.  The  original  formula  appears  to  have 
been  chloride  of  gold  and  sodium  in  pill  form,  but  it  had  many  side 
effects.  With  the  aid  of  an  experienced  pharmacist,  John  R. 
Oughton,  Keeley  then  developed  an  improved  formula  containing  a 
combination  of  atropine,  strychnine,  and  arsenic,  but  because 
Keeley  hated  to  part  with  it,  the  name  Bi-Chloride  or  Double  Chlo- 
ride of  Gold  Cure  was  retained.  In  treatments  at  his  sanitarium  at 
Dwight,  Illinois,  and  at  other  locations,  the  injections  patients  re- 
ceived contained  strychnine.  A  dash  of  gold  and  sodium  chloride 
was  added  for  moral  effect,  to  reassure  the  patient,  by  the  yellow 
stain  on  his  or  her  forearm,  of  the  presence  of  gold  in  the  medica- 
tion. Every  two  hours  the  patient  also  took  a  dram  of  tonic  (the 
"dope"),  which  purportedly  was  composed  of  gold  and  sodium 
chloride,  strychnine,  atropine,  cinchona,  and  glycerine.  For  those 
who  came  involuntarily,  or  who  resisted  the  treatment,  a  "positive 
disgust"  of  alcohol  was  created  by  giving  the  patient  a  drink  of 
whiskey,  then  the  bichloride  of  gold  (actually  strychnine)  solution. 
At  the  same  time,  the  patient  would  unknowingly  receive  a  dose  of 


15  Bannister,  "The  Bichloride  of  Gold  Cure,"  n.  13,  pp.  471, 474;  Charles  S.  Clark,  The 
Perfect  Keeley  Cure:  Incidents  at  Dwight,  and  "Through  the  Valley  of  the  Shadow" 
into  the  Perfect  Light,  3rd.  ed.  (Milwaukee:  n.p.,  1892),  pp.  89-91,  188;  Leslie  E. 
Keeley,  The  Morphine  Eater  (Dwight,  IL:  C.  L.  Palmer  and  Co.,  1881),  p.  308. 
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apomorphine  (a  strong  emetic).  Directions  to  those  administering 
this  repugnant  agent  were  told  to  "do  this  at  a  regular  injection 
hour  and  inject  1/100  grain  of  apomorphine  instead  of  the  chloride 
of  gold,  and  do  it  shortly  before  or  after  the  patient  swallows  his 
drink.  This  of  course  will  make  him  feel  very  sick  after  a  while  and 
he  imagines  the  drink  is  the  cause  of  it."  In  general,  treatment  at  the 
sanitarium  took  four  weeks  and  consisted  of  hypodermic  injections 
four  times  a  day,  and  the  Keeley  bichloride  of  gold  remedy,  taken 
every  two  hours  during  the  day.  At  the  start  of  treatment  for  alco- 
holism, the  major  condition  treated  with  Keeley  products,  the  patient 
was  given  alcohol,  but  soon  was  weaned  from  it.  Keeley  felt  that  his 
cure  for  narcotics  attacked  a  lesser  problem,  writing  that  "the  co- 
caine or  chloral  habits  of  themselves  are  mere  bagatelles  to  cure, 
whether  under  my  care  or  at  home  ...  in  from  8  to  20  days  .  .  .  any 
opium  smoker  can  be  cured  inside  of  two  weeks." 16 

The  patented  bottles  of  Keeley's  medicines  were  somewhat  tri- 
angular in  shape,  with  a  curved  front  and  a  flat  back,  and  were 
closed  with  sealing  wax.  There  were  separate  bottles  for  the  to- 
bacco, narcotic,  and  alcohol  cures,  always  sold  in  pairs  in  the  late 
nineteenth  century  at  $9  the  pair  for  the  alcohol,  $10  for  the  nar- 
cotic, and  $8  for  the  tobacco  cure.  Keeley  proposed  that  they  be  de- 
stroyed after  use  so  that  no  inferior  product  would  sully  the 
containers.  Possessor  of  a  strong  personality,  Keeley  insisted  that  his 
name  appear  prominently  in  all  advertisements  or  packages  of  his 
products.  He  formed  Keeley  Leagues,  which  met  in  annual  conven- 
tions in  the  1890s;  there  was  a  Keeley  Day  at  the  Chicago  World's 
Fair  in  1893.  He  opened  his  first  Keeley  Institute  in  Dwight,  Illinois, 
in  1891  to  treat  alcoholics  and  drug  addicts.  His  ads  claimed  to 
"Absolutely  cure  anyone — it  stands  at  the  head  of  medical  agencies, 
the  peerless  alleviation  of  human  suffering,  the  magic  destroyer  of 


16  peter  McEwen,  Pharmaceutical  Formulas  (London:  The  Chemist  &c  Druggist, 
1898),  p.  467;  David  Armstrong  and  Elizabeth  M.  Armstrong,  The  Great  American 
Medicine  Show  (New  York:  Prentice  Hall,  1991),  p.  47;  S.  W.  Abbott,  "The  Bichlo- 
ride of  Gold  Fraud,"  Boston  Medical  and  Surgical  Journal,  126  (1892):  75;  Warsh, 
Adventures  in  Maritime  Quackery,  n.  13,  pp.  118-19;  Max  Grenzfelder,  Secret  Sys- 
tems and  Medical  Specialties;  A  Collection  of  Reliable  Medical  Specialties.  A  Full  De- 
scription of  the  Various  Systems  Used  by  Specialists  for  the  Cure  of  Hernia,  Opium, 
Morphine,  Chloral,  Cocaine,  Tobacco  and  Alcohol  Inebriety,  Goitre,  Rectal  and 
Other  Diseases  (St.  Louis:  Nixon-Jones  Ptg.  Co.,  1900),  p.  51;  Leslie  E.  Keeley, 
Opium:  Its  Use,  Abuse  and  Cure;  or,  From  Bondage  to  Freedom  (Dwight,  IL:  L.  E. 
Keeley  Co.,  1892),  pp.  144,  146  [Note:  published  as  The  Morphine  Eater,  or,  From 
Bondage  to  Freedom,  in  1881];  The  Strand  Magazine  (August,  1903):  lxxii. 
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the  alcoholic  appetite,  and  the  true  deliverer  from  the  wily  snares  of 
liquor,"  adding  that  "We  are  so  perfect  in  our  methods  that  a  mis- 
take cannot  occur."  He  published  a  monthly  magazine,  the  Banner 
of  Gold,  full  of  laudatory  articles  on  the  successes  of  his  products, 
which  had  a  run  of  more  than  10  years.  One  of  the  frequently  re- 
peated testimonials  published  by  Keeley  stated  that  "The  United 
States  Government  has  adopted  the  Keeley  treatment  in  the  Sol- 
diers' Homes  and  in  an  institution  for  extensive  use  of  the  Regular 
Army."  Indeed,  six  states  passed  "Keeley  Laws"  providing  public 
money  for  treatment  in  "recognized  institutions."  By  1893,  there 
were  92  Keeley  Institutes  in  the  United  States,  Canada,  and  Mexico 
and,  by  1918,  approximately  400,000  Americans  had  taken  the 
Cure  (Figure  3).  Keeley  summed  up  his  contribution  a  few  years  be- 
fore his  death  by  stating  that  "the  world  contains  no  similar  record 
anywhere  and  it  may  be  said  to  be  indeed  marvelous."  His  products 
and  his  institutes  survived  him  for  more  than  30  years  (Figure  4). 
Ultimately,  his  contribution  lay  in  the  routine  treatments  he  estab- 
lished— integrating  medicine,  self-help,  and  group  therapy  under 
the  leadership  of  a  strong  personality.17 

Other  Strategies 

The  major  marketing  strategies  for  products  to  cure  inebriety  and 
other  altered  states — secret  administration,  substituting  similar 
agents,  the  concepts  behind  the  Keeley  Cure — were  unique,  but 
other  products  followed  general  principles  developed  in  the  patent 
medicine  field  over  many  years.  In  The  Toadstool  Millionaires, 
James  Harvey  Young  gives  an  excellent  summary  of  the  pattern  of 
these  appeals,  catchy  names,  appeals  to  authority,  religion  and  pa- 
triotism, the  importance  of  exotic  places  and  ancient  times,  and  so 
on.  Brand  names  such  as  the  Indian  Tobacco  Antidote,  the  Chinese 
Drug  Company  Cure  for  Opium,  the  Hindoo  Tobacco  Cure,  and 
Uncle  Sam's  Tobacco  Remedy  are  good  examples  of  the  use  of 
these  rules,  as  are  the  St.  James  Society  Drug  Cure  (containing  mor- 
phine), the  Father  Matthew  Remedy,  Dr.  D'Ungers's  Cinchona 
Rubra  Cure  for  Drunkenness  (containing  22-24  percent  alcohol), 


17  Bill  Agee,  Collecting  All  Cures  (Waco,  TX:  Texian  Press,  1973),  pp.  9,  42-14; 
Morgan,  Drugs  in  America,  n.  2,  pp.  75,  83;  Warsh,  Adventures  in  Maritime  Quack- 
ery, n.  13,  p.  122;  advertisement  in  Cosmopolitan  (1896-97):  22;  Leslie  E.  Keeley, 
One  Hundred  Cases  (Dvvight,  IL:  L.E.  Keeley  Co.,  1895). 
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Hundreds  of  well-known  people  have 
indorsed  and  recommended 
the  Keeley  treatment. 

Among  them  the  following: 

General  Neal  Dow 
Col.  C  H.  Taylor 
Judge- Advocate-Gen.  Groesiimk 
Dr.  Parehurst 
Rev.  Canon  Fleming 
Francks  E.  Wili.ard 

Hon.  Luther  La  fun  Mills 
Ex-Gov.  Hastings 
Rev.  Dr.  Geo.  C.  Lorimer 
Rev.  T.  DeWitt  Talmage 
John  V.  Paewell 

Dr.  Edward  McGlynn 
Rear-Admiral  Walker 

Ex-Gov.  Claude  Matthews 
Ex-Gov.  John  P.  Altgeld 
Rt.  Rev.  Joh: 
Gen.  James  W.  Forsi 
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Fig.  3.  Advertisement  for  the  Keeley  Cure,  Frank  Leslie's  Popular  Month- 
ly, July  1903.  Courtesy  of  William  H.  Helfand. 
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Fig.  4.  Sheet  Music,  "The  Keelev  Cure,"  ca.  1895.  Courtesy  of  William 
H.  Helfand. 
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and  Dr.  Chambers'  Celebrated  Remedy  for  Intemperance.  It  may 
be  that  the  use  of  the  word  "gold"  in  many  of  the  titles  conveyed  a 
meaning  more  than  merely  chemical;  in  addition  to  Keeley's  Cure, 
there  were  similar  products  from  the  Boston  Bichloride  of  Gold 
Company,  the  Geneva  Gold  Cure  Institute,  the  Murphy  Gold  Cure 
Institute  of  Toronto,  Monroe's  Gold  Cure  Company  of  Bemus 
Point,  New  York,  the  Dr.  J.  L.  Gray  Gold  Cure  of  Chicago,  and  the 
Double  Chloride  of  Gold  Cure  of  Oakville,  Ontario.  This  hardly 
exhausts  the  imitators'  list.18 

There  were  also  novel  appeals  to  physicians,  pharmacists,  and 
isolated  patient  groups.  One  was  to  go  to  the  physician  directly  to 
ask  for  patient  referrals.  The  Hord  Sanitarium,  Shelbyville,  Indi- 
ana, and  the  Mizer  Sanitarium,  Coshocton,  Ohio,  are  examples  of 
firms  using  such  marketing  programs.  As  late  as  the  1930s,  Keeley 
Institutes  were  offering  fees  to  referring  physicians.  An  advertising 
letter  to  physicians  read:  "The  enclosed  check  for  $25  will  be 
signed  and  returned  to  you  upon  your  bringing  us  or  sending  us  a 
patient,  with  the  assurance  that  we  positively  guarantee  a  perfect 
and  absolute  cure  for  each  case  of  Liquor  and  Drug  addiction." 
There  were  similar  requests  to  pharmacists,  particularly  after  pas- 
sage of  the  Harrison  Narcotic  Act  in  1914.  In  addition  to  the  ac- 
cepted fee  of  $25,  both  the  Gatlin  Institute  and  the  Acme  Medicine 
Company,  two  Chicago  enterprises,  provided  window  displays  for 
pharmacies  in  their  continual  quest  for  new  patients.  The  propri- 
etors of  Dr.  Chambers's  Celebrated  Remedy  for  Intemperance  felt 
so  strongly  about  the  merits  of  their  product  that  they  proposed  to 
"let  associations  be  formed  in  all  the  towns  which  see  fit,  to  procure 
the  medicine  at  reduced  prices,  and  administer  to  all  the  drunkards 


18  James  Harvey  Young,  The  Toadstool  Millionaires  (Princeton:  Princeton  University 
Press,  1961),  pp.  165-89;  Mark  Edward  Lender  and  James  Kirby  Martin,  Drinking 
in  America:  a  History  (New  York:  The  Free  Press,  1982),  p.  123,  give  the  formula  for 


the  Dr.  J.  L.  Gray  Gold  Cure: 

chloride  of  gold  and  sodium  12  grains 

muriate  of  ammonia  1  grain 

strychnine  nitrate  1  grain 

atropine  0.25  grain 

compound  fl.  ext.  cinchona  3  ounces 

glycerine  1  ounce 

fl.  ext.  of  coca  1  ounce 

aq.  dest  1  ounce 


Selling  Addiction  Cures 


103 


who  may  reside  within  the  limits  of  the  towns  in  which  they  are 
formed."19 

A  major  effort  was  made  by  proprietors  of  institutes  and  sani- 
toriums  to  promote  a  stay  in  their  facilities  rather  than  to  use  the 
home  treatment  method.  Keeley  and  his  colleagues  in  the  business 
felt  that  patients  were  much  more  susceptible  to  their  techniques 
when  they  were  under  their  control  and  their  doses  of  medicines 
could  be  carefully  watched.  While  the  De  Quincey  Home  Method 
took  one  to  four  months  for  ordinary  cases,  and  three  to  six  months 
for  severe  or  complicated  cases,  cures  in  Dr.  H.  H.  Kane's  hospital 
took  much  less  time.  The  cost  of  the  home  treatment  was  $20  per 
month  or  $50  for  three  months.20 

"No  cure,  no  pay,"  and  similar  offers  were  still  other  market- 
ing techniques,  but  usually  they  were  presented  in  complicated 
forms  to  insure  that  few  if  any  refunds  would  ever  be  made.  Orrine 
agreed  to  refund  money  if  a  cure  was  not  successful,  "provided  a  de- 
tailed report  has  been  made  to  this  office  once  each  week."  The 
client  was  also  saddled  with  the  responsibility  of  sending  in  a  special 
coupon  and  a  two  cent  stamp  each  week  as  well.  Faced  with  serious 
health  problems,  it  is  doubtful  that  any  patient  could  remember  to 
follow  all  these  bureaucratic  demands  in  order  to  collect.21 

Finally,  as  it  has  been  in  commerce  almost  from  the  beginning, 
graphic  art  was  employed  to  entice  prospective  buyers.  Will 
Bradley,  a  self-taught  artist,  graphic  designer,  and  professional 
printer,  and  one  of  the  pioneers  of  late  nineteenth-century  poster 
design,  created  in  1895  a  striking  three-color  image  for  Narcoti- 
Cure,  a  product  which,  despite  its  name,  was  intended  for  the  to- 
bacco habit.  The  recently-launched  product  was  "sold  by  all  live 


19  JAMA  issue  of  31  January  1914,  cited  in  American  Medical  Association,  The 
Propaganda  for  Reform  in  Proprietary  Medicines,  9th  ed.  (Chicago:  American  Med- 
ical Association,  1922),  pp.  456-58;  James  H.  Hart  and  A.  M.  Fanning,  A  Collection 
of  Evidence  Showing  the  Happy  Influence  of  Dr.  (Wm.)  Chambers's  Celebrated 
Medicine  in  the  Cure  of  Habitual  Intemperance  and  its  Beneficial  Effects  in  Invigo- 
rating and  Restoring  the  Constitution  (New  York:  n.p.,  1827),  p.  21;  letter  from 
Keeley  Institute  of  North  Carolina,  27  September  1934,  Gatlin  Institute  and  Acme 
Medicine  Company  brochures  in  American  Medical  Association  archives. 

20  H.  H.  Kane,  The  Living  Death  (New  York:  n.p.,  1883),  p.  7.  This  pamphlet  was 
also  published  as  The  De  Quincey  Home  Method  by  Means  of  Which  any  Individ- 
ual Can  Cure  Himself  Promptly,  Painlessly  and  Permanently  of  the  Opium,  Mor- 
phine or  Chloral  Habit  and  Alcohol  Inebriety  (New  York:  n.p.,  1883). 

21  Orrine  brochure  in  Cowman  Collection,  Woodlands,  Texas. 
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druggists  at  $5.00  a  bottle,  guaranteed  to  cure  the  tobacco  habit." 
Bradley's  image  of  the  charging  knight  attacking  the  sneering  to- 
bacco fiend  provides  a  still-timely  metaphor  for  the  action  of  a  med- 
icine on  a  disease  (Figure  5).  A  contemporary  advertisement  offered 
his  poster  for  four  cents  in  stamps,  far  from  its  current  value.  No- 
To-Bac,  a  competing  product,  also  used  the  knight  as  a  symbol  (Fig- 
ure 6).  The  name  of  the  product  was  displayed  proudly  on  the 
knight's  tunic  as  well  as  his  shield  in  many  advertisements,  which, 
as  a  rule,  showed  the  defeated  "Nicotine,"  his  sword  broken,  lying 
at  the  warrior's  feet.  One  of  the  better  examples  of  this  knight  was 
published  by  Maxfield  Parrish,  a  major  American  artist  and  illus- 
trator; his  large  colorful  poster  for  No-To-Bac  made  the  knight  into 
a  Roman  gladiator  with  long,  flowing  hair.  These  knights  with  their 
shields  were  not  only  symbols  of  potency  in  eliminating  the  tobacco 
evil.  They  also  found  employment  in  assaulting  alcohol.  A  booklet 
promoting  the  virtues  of  Alcola,  "Liquor's  Greatest  Foe,"  has  on  its 
cover  a  Goddess  with  sword  and  shield,  the  latter  carrying  the  name 
"Alcola"  in  large  letters.  In  other  marketing  campaigns,  Orrine 
made  good  use  of  a  melancholy  scene  of  a  wife  tormented  by  her 
husband's  condition,  and  the  Sterling  Remedy  Company's  innova- 
tive copywriters  used  drawings  and  photographs  of  young  women 
in  campaigns  aimed  at  smokers.  "Don't  tobacco  spit  and  smoke 
your  life  away,"  "No-To-Bac  made  a  man  of  me,"  "No-To-Bac 
makes  weak  men  strong,"  and  "He  stopped  smoking  and  won  the 
love  of  a  stunning  girl"  were  only  a  few  of  their  memorable  head- 
lines (Figure  7).  But  the  copywriters  went  further  in  printing  a  care- 
fully worded  statement  on  the  inside  cover  of  the  tin  boxes  in  which 
No-To-Bac  was  sold.  It  read  as  follows: 

Six  to  ten  tablets  daily  not  only  cure  the  tobacco-habit,  im- 
proves digestion  and  makes  the  thin  man  gain  weight  but  No- 
To-Bac  will  make  the  blood  rich  and  full  of  life.  No-To-Bac 
cures  impotency  and  is  used  with  magical  effect  by  men  ad- 
vanced in  years.  No-To-Bac  is  perfectly  harmless,  and  as  a 
tonic  for  sexual  weakness  in  man  or  woman  there  is  nothing 
like  it  in  the  world.  We  publish  a  special  book  upon  the  sub- 
ject and  invite  correspondence.22 


22  William  H.  Helfand,  "Historical  Images  of  the  Drug  Market,"  Pharmacy  in  History 
20  (1988):  4,  30,  190-91  and  25  (1987):  3,  29,  130;  Idem,  The  Picture  of  Health 
(Philadelphia:  University  of  Pennsylvania  Press,  1991),  p.  21;  Alcola  booklet  pub- 
lished by  The  Physician's  Co-Operative  Association,  Chicago,  1909,  and  No-To-Bac 
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Conclusion 

It  has  turned  out  that  there  is  indeed  no  magic  bullet  for  the  cure  of 
alcoholism,  drug  abuse,  or  tobacco  use,  nor  do  present  research  ef- 
forts indicate  that  there  is  likely  to  be  one.  Despite  all  the  extrava- 
gant claims  so  widely  promoted  for  Dr.  Haines's  Golden  Specific,  the 
Great  Morey  Remedy,  and  hundreds  of  others,  nothing  turned  out  to 
be  effective.  After  the  passage  of  the  Food  and  Drug  Act  in  1906  and 
the  Harrison  Act  eight  years  later,  active  promotion  of  most  alleged 
"cures"  began  to  subside,  and  those  for  alcoholism  and  drug  abuse 
have  now  almost  completely  disappeared,  but  those  claiming  to 
cease  the  use  of  tobacco  continue  to  surface  from  time  to  time.  In 
place  of  searching  for  therapeutic  answers,  we  have  embarked  on 
public  health  campaigns  to  change  behavior  patterns.  In  television 
and  radio  spots,  speeches,  booklets,  attractive  posters,  and  whatever 
medium  is  available  to  reach  the  public,  public  health  agencies  have 
spread  messages  stressing  the  need  to  change  pernicious  habits. 
These  public  health  programs  show  no  signs  of  diminishing  in  im- 
portance, for  contemporary  campaigns  against  narcotics,  smoking, 
and  excessive  alcohol  use  are  ubiquitous.  While  there  has  been  some 
success  with  smokers  in  the  United  States,  forcefully  aided  by  the 
commitment  of  an  outspoken  former  Surgeon  General,  the  minimal 
effectiveness  of  these  appeals  reveals  the  great  difficulty  encountered 
by  all  commercial  and  public  health  advertising  as  it  tries  to  bring 
about  an  end  to  the  excessive  use  of  alcohol,  the  use  of  tobacco,  and 
the  use  of  illicit  narcotics.  While  nineteenth-century  advertising  was 
effective,  the  products  advertised  were  not;  and  even  though  twenti- 
eth century  campaigns  are  widespread,  the  problems  they  seek  to 
eliminate  have  not  yet  diminished. 

2  Sutton  Place  South- 3 C 
New  York,  NY  10022 


tin  (ca.  1905)  in  author's  collection.  The  No-To-Bac  claim  for  sexual  efficacy  was  not 
unique,  for  the  Seroco  Cure  for  the  Tobacco  Habit,  marketed  by  Sears,  Roebuck  and 
Co.,  advertised  that  the  product  "...  is  not  a  weak  man  remedy — it  was  never  in- 
tended for  that  purpose,  but  since  we  have  put  it  on  the  market  we  have  discovered 
that  our  secret  element  is  by  far  the  most  powerful  and  permanently  effective  agent 
for  building  up  the  sexual  organs  and  revitalizing  the  entire  sexual  tract  which  has 
ever  been  discovered."  Sears,  Roebuck  and  Co.,  Drugs  (Chicago:  Sears,  Roebuck  and 
Co.,  1902),  p.  45;  A.  Bergevin,  Drug  Store  Tins  and  Their  Prices  (Radnor,  PA:  Wal- 
lace-Homestead Book  Co.,  1990),  pp.  158-59. 
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MUNSEY  S  MAGAZINE. 


NARCOTI=CURE 

CURES  THE  TOBACCO  HABIT 

In  4  to  10  Days,  or  Honey  Refunded. 


irtnleM  vegetable  compound,  which  lift*  ii 
ireo  slaves.    More  than      per  cent*  of  «11 


Nakcoti-Cuki:  is  a  perfectly  h 
months  cured  many  thousands  ot'  tob 

treated  have  been  absolutely  and  permanently  cured  in  4  to  10  days. 

Narcoti-Cl*rk  is  the  only  scientific  discovery  of  its  kind  in  the  world.  It  is  ]*>!>" 
ular  because  it  allows  patients  to  use  all  the  tobacco  they  want  till  their  "craving  " 
end  "  hankering  "  are  gone. 

It  drives  out  the  nicotine  and  buihls  up  the  nervous  system.  Not  only  does  this 
marvelous  cure  take  away  the  appetite  for  tobacco,  but  it  so  acts  on  the  system  that 
the  patient's  health  improves  the  moment  he  commences  treatment. 

NakCOTI-CurK  is  sold  by  all  live  druggists  at  $5-oo  a  bottle,  guaranteed  to  cure 
or  moucy  refunded.    Mailed  direct  on  receipt  of  price  if  your  dealer  does  not  keep  it. 

Send  for  Narcoti  Book  giving  full  particulars  and  the  testiinouy  of  public  people 
who  have  been  cured. 

UP-TO-DATE  TESTIA.ONY. 

PROF.  W.  V.  WAITE. 
01  Amherat,  Mass.,  Chewed  Tobacco  for  46 
Tears,  and  Was  Cored  by  Harcotl-Cnre. 

Amiii  F-  r,  Mass.,  February  8,  1855. 
Tun  Najicoti  Chemical  Co.. 

Springfield,  Mats. 
Grntlrmrn— Replving  to  v our*  of  the  Mt, 
would  say  that  1  have  u»ed  tobacco  for  4')  year,, 
and  of  late  h:i\  e  consumed  a  10*  ent  plug  a  day, 
beside*  smoking  considerably.  I  commenced  to 
use  tobacco  wncn  1  was  only  11  years  old,  and 
have  never  been  al>!e  to  ,•  ■■  r  upthe  habit  until  I 
t«.kN*K.'7i  li  nr. although  1  have  tried  other 
so-called  remedies  without  efle.  t.  After  using 
your  remedy  four  days,  ail  "  hankering "  foe 
chewing  disappeared,  and  in  four  da>»  more 
smoking  became  unpleasant.  I  have  no  further 
desire  for  the  weed,  and  experienced  Do  bad 
effects,  whatever.  I  am  paining  in  liesh,  and  feel 
better  than  I  have  fat  a  lone  time.  1  o  all  who 
wish  to  be  free  from  the  tobacco  habit  I  would 
say,  use  NAKC.rn-CeRE. 

Your*  truly,         W.  ft.  WAITF.. 

Galena,  Kan  ,  November  10, 181,4. 
THH  NaFCOTI  ClIEMirAI.  Co.. 

Springfield,  Mass. 
Grnthmrrt—  Replving  10  ytirs  m  r-e.-rd  to 
the  results  obtained  from  ihcuscof  the  N  ahc'1  1- 
CrHB  for  the  tobacco  habit,  will  say  that  1  ha\e 
beenn  Con-tant  1  hewer  df  tot  an  o  for  47  )  ears, 
and  nave  used  less  than  cnc-balf  b-ttic  <  ft  he 
remedy  audi  consider  that  I  am  foreret  Utr  1  gh 
with  the  use  of  tol<acco,as  I  do  not  want  it  as  I 
use.!  t  The  tasM  f.rt<l»acco  has  entirely  left 
tne.  1  can  Bay  in  tnith  that  it  is  the  only  remedy 
that  has  ever  affected  me  in  the  l<-.i«.t.  1  con- 
sider myself  rured  of  the  filthy  h.i>  .1  entirely, 
Vourstnily.  C  A.  WHITE. 

Mr.  Frank  II.  Monon  «  f  CU  c.; '  e  FaOa, 
Mass.,  late  Inspector  of  Pul  lie  Huiidings  for 
Massachusetts  s.iys : — 

I  used  libera  f.  r  twenty-five  y  ears,  and  was 
a  confirmed  smoker.  In  just  eight  days'  treat- 
mentwith  N'vik  ..ii-Cri.il  I   v  is  il.r.  u^li  »  th 


*mz  mm 


CVRESTKETOBA«OHABlTr^4iODAY5 
HIE  NARCOTl  CHEMICAL  C0.5PWNGF1EW 


Send  4  cents  In  stamps  to  the  NARC0T1  CHEMICAL 
CO.,  Springfield,  OaiS.,  for  above  Art  Po«ter  In  3  colors. 
E»  erv  collector  wants  one. 


Fig.  5.  Advertisement  for  Narcoti-Cure,  from  Munsey's  Magazine,  1895 
Courtesy  of  William  H.  Helfand. 
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ll.\l:l'fir<  SIAUAZ1XK  ADl'KRTISKR 


Tobacco'*  dune  vou  harm  enough.  Call 
a  hall,  but  do  it  in  the  right  wuv  .  NO-TO* 
H \C  will  destroy  the  nerve  craving  and 
eliminate  the  nicotine  from  your  system. 

Think  a  moment  of  your  state  of  body. 
Run  a  few  step*  and  you  pant,  perspire  and 
are  totally  exhausted. 

THAT'S  TOBACCO  AT  WORK 
ON  YOUR  HEART. 

Hold  out  your  hand  and  watch  it  tremble. 
Think  how  trifles  irritate  you. 

THAT'S  TOBACCO  AT  WORK 
ON  YOUR  NERYES. 

Your  vigor   your  right  to  be  called 
is  slipping  away  from  you. 

THAT'S  TOBACCO  AT  WORK 
ON  YOUR  MANHOOD. 

DON'T  TOBACCO 
SPIT  AND  SMOKE 
YOUR  LIFE  AWAY. 

Thousands  ol  tobacco  users  WANT  xSs 
TO  STOP  AND  CAN'T  FOR  A  DAY  (*?T 
without  actually  suffering.   To  them 
we  repeat  the  truthful  message: 

NO-TO-BAC  TOBACCO 

Vnn  n»kfor  proofl  Tc»f  No-To-Hac  iiDdrr  our  ibvolulr  cuaraiilt  i'.  foci 
liow  ooiikly  No-To-Khc  kill-.  (he  de.lrr  for  tobacco,  •.Icndlc*.  tun—. 
Iitcreu»c»  vvilulil.  make*  tlx-  Mood  pure  utitl  rj>cli.  tlnxliiii:  wllli  uev*  1 1 f • 
nud  merjey.  uloomy  days  win  be  uouc;  tin-  iunshlne  win  i><  brlzhtrr. 
t  in    old  man  in  feeling  Ik  made  foang  a^iiin  mill  happy. 

OUR  GUARANTEE  ^Vtt^uTJ&pilTi^ 

IS  GUARANTKKU  TO  I  L'RE  THE  TOBACCO  II A  BIT  Id  an* 

t   I  form,  or  mODBV  refunded    We  don't  claim  to  'lire  everynne.  lull  the 

|  DRUGGIST         |  percentage  Is  ao  larjte,  we  can  better  afford  to  have  the  rood  will  of 

t     Any  drugqilt  In*""  oerasional  failure.  Hi. in  hi-  mom  v.     \\  V.   IIAVK  I  Villi  IN 

•  the  U.S.  and  Can-  j  ><>-T«»-HA<.  If  you  try  So-To-BnC,  yoa  Will  And  that  it  i-  to  you 
jada  I*  authored-      to  you  see  Ko-To-Bar  b  old  WORTH  ITS 

:  lo  tell  No-To-Dac  J  U|H„,  ,  irength  of  tens  of  thou-  -----Vwl.  ■  r> 

•  under  our  (Sands  of  testimonial  endorse  i.t- WEIGHT  I IM  COLD 


GUARANTEE 


J  on  lile  In 


I!:. 


II  |M tit  till 


olnle  guarantee  In    each   ami  every  rase.    Book   railed  'TV>n'l 
'«  'Tol.ar.o  >|,lt  ami  Smoke  Your  l.lfe  A»av."    mailed  for  lie-  a-Un.- 

•Bac  from  drnertaU,  or  mailed  for  price.    Add.  THE  STE1CLINQ  llEMEDY 
:o,  4.'.  Randolph  H.;    N.  V.,   10  Sprue.:  M  ;    Laboratory,    Indiana  Mineral 
Bprtnia,  Indiana. 


Ituy  No-To 


© 

© 
© 


Fig.  6.  Advertisement  for  No-To-Bac,  from  Harper's  Magazine  Adver- 
tiser, 1895.  Courtesy  of  William  H.  Uelfand. 
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A  Graduation  Without  Ceremony 

Robert  H.  Bradley,  Jr. 


This  year,  some  16,000  students,  male  and  female,  young  or  older, 
have  entered  American  medical  schools.  They  are  bright,  intense, 
eager,  well-prepared,  screened  from  a  pool  of  more  than  46,000  ap- 
plicants, and  all  focused  on  one  goal:  an  M.D.  degree  and  the  title 
of  Doctor.  Undoubtedly  they  will  deserve  this  designation  after  four 
years  of  intense  study  and  stress.  Their  graduation  ceremony  will  be 
a  most  cherished  event,  but  it  will  not  be  the  diploma  that  turns  them 
into  physicians.  Rather  it  will  be  the  sum  of  much  study  and  experi- 
ence that  eventually  provides  the  knowledge,  skill,  self-confidence, 
and  willingness  to  assume  responsibility  for  the  well-being  of  others. 
The  question  is,  when  does  a  medical  student  really  become  a  doc- 
tor? I  will  try  to  answer  that  as  I  open  my  memory  book  to  some 
events  of  my  youth. 

Sixty  years  ago  medical  students  spent  their  first  two  years 
learning  about  the  structure  and  functions  of  the  body.  They  en- 
countered and  listened  to  many  distinguished  scientists,  clinicians, 
and  researchers,  but  contacts  with  patients  were  few.  In  recent  years 
there  has  been  a  commendable  effort  to  bring  students  to  the  clinic 
and  bedside  in  the  first  year  of  their  studies.  But  then,  as  now,  stu- 
dents were  only  observers  until  they  experienced  actual  responsibil- 
ity for  the  care  of  others.  At  that  point  the  fires  of  self-confidence 
and  purpose  begin  to  burn,  and  the  metamorphosis  into  a  physician 
gets  under  way. 

In  the  first  decades  of  this  century,  it  became  customary  to  send 
third-year  medical  students  into  homes  to  act  as  midwives  and  at- 
tend to  the  delivery  of  expectant  mothers.  This  was  the  culmination 
of  a  carefully  planned  course  in  obstetrics,  and  their  first  opportu- 
nity to  play  at  being  doctors.  A  series  of  lectures  and  demonstra- 
tions had  been  given  in  the  second  year  about  normal,  or  should  I 
say  usual,  obstetrical  procedures.  In  the  third  year  it  was  expected 
that  each  man  (Harvard  had  yet  to  admit  female  medical  students) 
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would  personally  perform  a  minimum  of  twelve  deliveries.  No  one 
could  graduate  without  fulfilling  this  quota. 

Our  professor,  Dr.  Frederick  Irving,  had  devised  this  system.  He 
wrote  our  text  and  lectured  from  it.  He  was  an  absolute  dictator. 
Each  phase  of  the  birth  process,  and  each  maneuver  for  delivery, 
were  precisely  described  for  us  to  memorize.  There  was  to  be  no  de- 
viation in  practice.  Sterile  technique  was  mandatory  and  expected 
even  in  the  home.  Perhaps  I  should  remind  you  that  antibiotics  did 
not  exist  then,  and  the  danger  of  infection  was  very  real. 

Our  adventures  at  the  bedside  began  in  the  third  year,  when  we 
were  assigned  two  at  a  time  to  Health  District  bases  in  Boston's 
North  or  South  ends.  We  lived  in  small  apartments  whose  chief  fea- 
tures were  beds,  a  telephone,  and  a  coffee  pot.  We  would  be  con- 
tinuously on  call  to  attend  to  expectant  mothers  living  within  a 
two-mile  radius.  These  women  had  registered  for  clinical  services  at 
the  Boston  Lying-in  Hospital.  Those  who  had  already  borne  one  or 
more  offspring  were  offered  the  great  privilege  of  home  delivery  by 
a  medical  student.  Supervision  would  be  provided  by  an  obstetrical 
resident  based  at  the  hospital. 

The  mothers  were  instructed  to  telephone  their  district  center 
when  labor  pains  began,  whereupon  a  student  physician  would  be 
assigned  to  them.  This  gentleman  would  be  responsible  for  their  en- 
tire well-being  until  two  weeks  after  delivery.  During  that  time  he 
would  serve  every  function — instructor,  midwife,  nurse,  cleanup 
artist,  friend,  counselor,  and  at  times,  ambulance  driver. 

Our  instructions  were  specific  and  simple:  get  to  the  home  with- 
out delay,  make  a  full  examination  including  pelvic,  report  at  regu- 
lar intervals  to  the  supervising  resident,  give  no  drugs  of  any  sort 
before  or  during  labor,  and  maintain  sterile  precautions  at  all  times. 
We  were  required  to  follow  the  progress  of 4abor  by  regular  pelvic 
examinations,  and  were  admonished  that  our  principal  function 
would  be  to  prevent  injury  by  precipitous  delivery,  and  that  above 
all  else  we  must  hold  back  the  oncoming  head  until  it  could  emerge 
without  tearing  tissues.  Following  successful  delivery,  a  dose  of 
ergot  was  to  be  given  to  hasten  uterine  contraction. 

It  was  also  our  responsibility  to  prepare  cotton  perineal  pads 
moistened  with  a  Lysol  solution.  The  mother  was  told  to  save  these 
for  our  inspection  so  that  we  could  detect  any  signs  of  infection. 

Arriving  at  our  apartment  bases,  we  waited  anxiously  for  our 
first  call.  The  waiting  time  was  usually  passed  drinking  coffee, 
rereading  our  already  well-thumbed  texts,  or  listening  to  tall  tales 
from  the  resident  who  occasionally  graced  us  with  his  presence. 
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Once  summoned,  we  went  singly  and  of  course  in  haste,  hoping  it 
would  not  be  difficult  to  find  the  address  in  that  confusing  warren 
of  ancient,  torturous  paths  that  constitute  old  Boston.  Nighttime 
did  not  make  it  any  easier,  and  of  course  that  is  the  time  when  most 
babies  seek  to  draw  their  first  breaths. 

It  happened  that  my  first  client  was  an  eighteen-year-old  lady 
named  Dupont.  It  was  her  first  production  also,  an  unexpected  de- 
velopment totally  against  the  rules,  but  what  could  I  do  except  pro- 
ceed? Mr.  Dupont  didn't  have  the  courage  to  stick  around.  He 
headed  for  the  nearest  bar.  I  set  up  shop  as  directed,  boiling  my 
gloves  and  instruments,  and  clearing  a  place  in  the  bathroom  so  that 
running  water  would  mask  the  sound  of  turning  pages.  Being  a  first 
baby,  the  labor  was  slow,  and  I  had  plenty  of  time  for  trips  to  the 
bathroom-well  of  advice.  Fortunately  all  proceeded  according  to 
protocol,  and  after  12  hours  I  caught  a  fat  little  girl  with  a  lusty 
voice.  When  Mr.  Dupont's  courage  allowed  him  to  return,  I  rushed 
back  to  the  base  apartment  to  share  all  the  details  with  my  team- 
mate who  had  yet  to  record  his  first  delivery. 

Over  the  next  two  weeks  we  would  learn  what  it  really  means 
to  be  a  doctor — to  be  a  friend,  a  counselor,  and  a  reliable  resource 
for  every  need.  Our  orders  were  to  visit  each  mother  twice  daily  for 
a  week  after  the  delivery,  and  once  a  day  for  another  seven  days. 
Just  imagine  today  having  your  doctor  come  every  day!  We  were 
soon  a  member  of  the  family.  A  careful  examination  was  made  at 
each  visit  for  any  evidence  of  infection  or  other  trouble.  Tenderness 
of  the  legs  could  indicate  phlebitis,  a  much-dreaded  complication 
occasionally  leading  to  sudden  death  from  embolism.  Each  day  we 
prepared  new  Lysol  pads  and  disposed  of  the  used  ones. 

Often  a  grandmother  would  be  on  hand  to  render  invaluable 
advice  or  assistance.  One  day  I  found  an  entire  Italian  family  gath- 
ered for  the  big  event.  At  each  cry  from  the  bedroom  the  elders 
would  smile  and  nod  approvingly.  My  instruments  and  gloves  were 
put  in  the  stew  pot  to  boil.  When  I  reached  for  them  later,  I  found 
that  the  grandmother  had  added  onions  and  potatoes  for  the 
evening  meal.  Since  all  were  by  then  quite  sterile,  we  all  used  the 
contents  as  planned. 

One  wintry  night  I  was  called  to  East  Boston  in  a  blizzard.  I 
found  myself  in  a  cold-water  flat  where  no  English  was  spoken.  A 
two-year-old  stood  in  his  crib  munching  a  sausage  and  happily 
watching  the  proceedings.  A  mountainous  mother  delivered  a  fine 
baby  handily,  but  she  continued  to  cry  out.  After  a  few  minutes,  to 
her  surprise  and  mine,  a  healthy  twin  emerged.  Mothers  with  twins 
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were  supposedly  no-nos  for  students,  but  sheer  immensity  had  made 
the  diagnosis  impossible  at  the  clinic. 

One  household  lingers  particularly  in  my  memory.  Two  days 
after  a  normal  delivery,  I  arrived  to  find  an  obviously  very  sick 
baby.  I  did  what  would  be  folly  in  today's  litigious  world.  I  put  the 
baby  on  the  back  seat  of  my  car,  and  drove  alone  as  quickly  as  pos- 
sible to  the  hospital.  The  trip  was  made  safely,  but  the  child  did  not 
last  long.  Death  was  attributed  to  a  rare  and  unpreventable  condi- 
tion, hemorrhagic  disease  of  the  newborn.  My  trips  to  that  home 
continued  for  the  next  two  weeks,  each  day  having  to  face  a  melan- 
choly scene  of  tears  and  inadequate  explanations.  This  was  my  first 
contact  with  death  and  unconsolable  sorrow,  an  early  introduction 
to  the  true  measure  of  our  profession. 

Yes,  we  all  grew  into  doctors  during  those  weeks.  We  learned 
the  privilege  of  service  and  about  our  own  inadequacy.  We  learned 
that  words  were  not  necessary,  that  our  presence  alone  gave  full 
meaning.  We  learned  that  birth  is  a  natural  process  and  always  a 
miracle.  We  learned  that  we  were  needed  and  appreciated.  We 
learned  that  from  then  on  we  were  committed  professionals,  truly 
doctors-to-be.  We  had  achieved  our  own  graduation. 


1403  FOULKEWAYS 

Gwynedd,  PA  19436 


To  the  Twelfth  Generation  of  Fellows: 
Remarks  to  Incoming  Fellows,  Presented 
at  the  College  of  Physicians  of 
Philadelphia,  20  June  1996 

William  L.  Kissick 


Dr.  Fishman,  Dr.  Lee,  anniversary  Fellows,  newly-elected  Fellows, 
associate  members,  sponsors,  and  colleagues  one  and  all.  As  Secre- 
tary of  the  College,  it  is  my  privilege  to  address  this  formal  induc- 
tion ceremony,  mindful  that  the  tradition  was  begun  last  year  by  the 
College's  legendary  former  Secretary,  the  erudite  John  McClena- 
han,  he  of  subtle  wit,  the  soul  of  brevity,  and  well-turned  phrase.1 
For  myself,  I  shall  attempt  to  be  brief.  Three  decades  ago,  as  the  De- 
partment of  Health,  Education,  and  Welfare  was  poised  for  the 
launch  of  the  implementation  of  Medicare,  a  colleague  and  I  in  the 
Office  of  the  Surgeon  General  were  summoned  to  the  White  House 
by  Douglas  Cater,  the  Director  of  Communications.  We  were  in- 
formed that  we  were  being  given  the  task  of  drafting  a  generic 
health  speech  to  unveil  the  steps  that  Lyndon  B.  Johnson  would  pro- 
pose for  advancing  the  nation's  health,  to  include  the  sequel  to 
Medicare  that  had  been  conceived  as  the  Foundation  for  National 
Health  Insurance. 

During  the  preliminaries  of  our  discussion,  Cater  outlined  his 
formula  for  political  speeches  and  public  pronouncements: 

1.  point  with  pride 

2.  view  with  alarm 

3.  close  with  hope 

Over  the  years  I  have  found  this  to  be  a  very  effective  formula. 


1  John  L.  McClenahan,  "Remarks  to  Incoming  Fellows,  Presented  at  the  College  of 
Physicians  of  Philadelphia,  22  June  1995,"  Transactions  &  Studies  of  the  College  of 
Physicians  of  Philadelphia  Ser.  5,  17  (1995):  164-168. 
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Point  with  Pride 

To  point  with  pride  to  the  College  of  Physicians  of  Philadelphia,  I 
start  by  looking  around  this  hall  at  the  portraits  of  legends  past  that 
dramatize  the  history  of  the  College's  two  centuries.  On  the  wall  be- 
hind me  are  portraits  of  seven  of  the  twenty-four  founding  Fellows  of 
the  College:  Benjamin  Rush,  one  of  the  signers  of  the  Declaration  of 
Independence;  John  Morgan,  the  founder  of  the  nation's  first  school 
of  medicine;  John  Redman,  the  College's  first  president;  William  Ship- 
pen,  Jr.,  whose  lectures  on  anatomy  spanned  four  decades;  Adam 
Kuhn,  Thomas  Parke,  and  John  Foulke.  Looking  down  on  these  no- 
tables is  S.  Weir  Mitchell,  for  whom  this  hall  is  named.  Mitchell's 
words  seem  even  more  relevant  today,  and  I  quote: 

We  are  not  merely  physicians  .  .  .  meeting  to  hear  and  discuss 
facts  and  theories  .  .  .  (Our)  most  important  duty  [is]  that  in- 
cessant watchfulness  on  all  public  interests  in  which  questions 
of  health  are  involved.2 

The  side  and  rear  walls  hold  portraits  of  presidents  of  the  College. 
Elsewhere  in  this  building  one  finds  portraits  of  legends  in  both 
their  own  time  and  ours. 

The  Mutter  Museum,  the  Francis  Clark  Wood  Institute  for  the 
History  of  Medicine,  the  Library,  particularly  its  historical  division, 
the  C.  Everett  Koop  Community  Health  Information  Center,  three 
new  Sections — one  in  public  health  and  preventive  medicine,  the 
second  in  bioethics,  and  the  third  in  arts  and  medicine — join  an- 
other nine  specialty  Sections.  Along  with  a  variety  of  related  pro- 
gram initiatives  under  new  leadership,  all  add  up  to  an  institution 
worthy  of  our  pride.  The  core  of  our  institution,  of  course,  is  some 
2,000  Fellows,  many  of  whom  give  generously  of  their  time,  talent, 
and  treasures  to  the  College. 

View  with  Alarm 

To  "view  with  alarm"  in  1996  is  rather  easy.  The  way  things  are 
going,  if  you  like  the  side  effects  of  airline  deregulation,  you  are 
going  to  love  health  care  in  the  twenty-first  century. 


2  S.  Weir  Mitchell,  Address  Delivered  on  the  Opening  of  the  New  Hall  of  the  Col- 
lege of  Physicians  of  Philadelphia,  November  11,  1909  (Philadelphia:  College  of 
Physicians  of  Philadelphia,  1909). 
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When  I  graduated  from  medical  school  in  1957,  if  someone 
had  referred  to  clinical  care  as  a  "medical  loss  ratio,"  I  would  have 
been  appalled.  I  am  still  appalled. 

Oh,  how  medicine  has  fallen  from  grace.  As  you  ascend  the 
marble  staircase  to  this  hall,  you  passed  the  seven-foot  statue  of 
Aesculapius,  the  father  of  medicine  in  Greek  mythology.  The  staff 
of  Aesculapius,  at  his  right  side,  is  the  symbol  of  our  profession. 
Aesculapius  was  a  demi-god,  his  mother,  Coronis,  a  mortal,  and  his 
father,  Apollo,  the  son  of  Zeus,  the  CEO  of  the  Greek  gods.  Now, 
how's  that  for  a  family  tree?  When  we  physicians  walk  the  wards 
behaving  like  gods,  we  can't  help  it — it's  in  our  genes. 

Aesculapius  built  temples  for  healing  the  sick.  His  powers  re- 
stored patients  to  life.  Zeus  claimed  that  this  was  his  domain  and  or- 
dered Aesculapius  to  cease  and  desist.  When  Aesculapius  continued 
with  his  therapeutic  protocols,  Zeus  rewarded  his  non-compliance 
by  slaying  him  with  a  lightning  bolt,  thus  ending  the  first  argument 
in  history  over  fee-for-service. 

Now,  in  the  late  twentieth  century,  we  have  even  been  aban- 
doned by  Marcus  Welby.  The  Marcus  Welby  scenario,  ratified  with 
the  implementation  of  Medicare,  comprised 

1.  physician  prerogative,  authority,  and  autonomy 

2.  free  choice  of  physician,  fee  for  service,  solo  practice 

3.  usual  customary  and  reasonable  fees 

4.  voluntary  hospital  staffs 

5.  medical  sellers  markets,  and 

6.  retrospective  cost-based  reimbursement. 

Where  is  Dr.  Welby  now  that  we  need  him?  A  physician  of  extraor- 
dinary diagnostic  acumen,  in  seven  seasons  on  prime-time  television 
he  never  missed  a  diagnosis,  had  time  for  every  patient,  was  always 
compassionate,  mentored  a  younger  physician,  was  never  sued  for 
malpractice,  and  supported  himself  on  one  patient  a  week.  Then,  in 
the  1976-77  season,  ABC  television  canceled  Marcus  Welby,  M.D., 
thus  bringing  to  a  close  the  Golden  Age  of  American  medicine,  soon 
to  be  followed  by  prior  authorization,  second  opinion,  utilization 
review,  diagnostic  related  groups,  resource-based  relative  value 
scales,  and  therapeutic  protocols. 

These  are  the  ingredients  of  what  I  call  the  Lilliputian  scenario. 
You  will  recall  that  Captain  Lemuel  Gulliver  was  shipwrecked  and 
washed  ashore  on  the  land  of  Lilliput,  where  he  woke  to  find  him- 
self bound  to  the  beach  by  an  army  of  Lilliputians.  Jonathan  Swift 
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must  have  been  prescient  when  he  published  Gulliver's  Travels  in 
1726,  for  Captain  Lemuel  Gulliver  was  the  ship's  surgeon  on  the 
Antelope  when  it  was  wrecked.  The  moral  is  that  if  you  have 
enough  red  tape  you  don't  need  rope  to  hang  yourself. 

In  1994,  in  the  midst  of  the  Clinton  health  policy  maelstrom,  I 
published  Medicine's  Dilemmas:  Infinite  Needs  Versus  Finite  Re- 
sources as  a  clarion  call  to  address  the  iron  triangle  of  health  care  and 
the  inextricable  tension  between  access,  quality,  and  cost  contain- 
ment that  leads  inevitably  to  rationing  or,  if  you  prefer  a  euphemism, 
to  resource  allocation.3  Access,  quality,  and  cost  containment.  I  will 
grant  you  any  one  of  the  three  apices  of  the  iron  triangle  and  deliver 
by  compromising  one  or  both  of  the  other  two.  Our  society  faces  pri- 
orities, tradeoffs,  and  choices. 

Despite  giving  an  autographed  copy  of  my  book  to  the  First 
Lady,  I  had  zero  impact  on  health  policy.  Ira  Magaziner  was 
dubbed  "Sir  Ira  of  the  Unruly  Hair"  by  Bob  McAfee,  the  past  pres- 
ident of  the  AMA,  in  his  presidential  address  titled  "King  Will  and 
the  Foul  Humors";  Sir  Ira  and  the  Task  Force  of  500  persisted  in 
ignoring  the  precedent  of  incrementalism  in  the  history  of  health 
affairs,  and  crafted  what  I  call  the  "unified  field  theory"  of  health 
care  reform. 

At  the  turn  of  the  last  century,  Einstein  advanced  the  unified 
field  theory  to  link  electromagnetism,  gravity,  the  strong  nuclear 
forces  and  the  weak  nuclear  forces.  The  counterparts  for  "Sir  Ira  of 
the  Unruly  Hair"  were  the  National  Health  Board,  global  budget, 
health  financing  alliances,  and  health  care  partnerships.  Unfortu- 
nately, the  unified  field  theory  is  yet  to  be  proven.  Notwithstanding, 
Sir  Ira  pushed  ahead  to  overhaul  one-seventh  of  the  nation's  econ- 
omy without  established  theory  and  produced  the  Health  Security 
Act — all  1,342  pages,  measuring  two  inches  at  the  binding,  weigh- 
ing seven  pounds,  and  delivered  to  Congress  in  10  lunar  months  as 
a  full-term  spontaneous  delivery. 

If  you  are  interested  in  the  political  saga,  I  recommend  the  new 
book  The  System:  The  American  Way  of  Politics  at  the  Breaking 
Point,  by  two  Pulitzer  Prize-winning  journalists,  Haynes  Johnson 
and  David  Broder.4  I  hope  that  the  Kennedy/Kassebaum  bill  or  its 
successor  restores  the  sanity  of  incrementalism  to  health  affairs. 


3  William  L.  Kissick,  Medicine's  Dilemmas:  Infinite  Needs  Versus  Finite  Resources 
(New  Haven  and  London:  Yale  University  Press,  1994). 

4  Haynes  Johnson  and  David  S.  Broder,  The  System:  The  American  Way  of  Politics 
at  the  Breaking  Point  (Boston  and  New  York:  Little,  Brown  and  Co.,  1996). 
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Close  with  Hope 

As  one  searches  for  hope  in  the  nation's  health  care  enterprise,  the 
services  of  a  modern-day  Diogenes  with  a  very  bright  lamp  would 
be  most  helpful.  At  the  threshold  of  the  twenty-first  century,  medi- 
cine stands  on  two  and  one-half  millennia  in  the  traditions  of  our 
art,  one  century  of  scientific  achievement,  and  one  decade  of  eco- 
nomic turmoil.  It  is  incumbent  upon  us  to  prevent  the  decade  of 
economic  turmoil  from  diminishing  the  traditions  of  our  art  or 
thwarting  our  scientific  achievements. 

Hope  springs  eternal  and  has  sustained  our  College  for  two 
centuries.  Tonight  we  have  inducted  the  next  generation  of  our 
descendants  from  our  original  founders.  I  am  proud  to  say  that  my 
sponsor  was  Libby  Rose  in  1969.  Hers  was  Eugene  Pendergrass  in 
1936.  I  in  turn. sponsored  Risa  Lavizzo-Mourey,  a  former  student 
and  distinguished  colleague,  in  1990.  Three  generations  in  fifty- 
four  years  yields  generational  intervals  of  eighteen  years.  By  that 
calculus,  this  evening's  new  Fellows  are  the  twelfth  generation  to 
trace  their  ancestry  to  the  original  twenty-four  founders.  Who 
knows,  one  of  you  might  be  a  linear  descendant  of  Benjamin  Rush. 

My  main  hope  lies  in  what  the  College  has  yet  to  become:  a 
forum  for  health  affairs  in  Philadelphia  in  which  physicians  can,  by 
example,  promulgate  the  traditions  of  our  art  and  the  promise  of 
our  science  with  colleagues  in  our  sister  professions  and  the  body 
politic.  After  all,  our  motto  is  "not  for  oneself,  but  for  all." 

On  1  April  1987,  Ronald  Wilson  Reagan,  the  fortieth  president 
of  the  United  States,  visited  the  College  of  Physicians  to  join  us  in 
our  bicentennial  celebration.  A  luncheon  address  to  approximately 
2,000  invited  guests  was  preceded  by  a  tour  of  the  College.  The 
President  noted  that  the  Mutter  Museum  has  a  collection  of  skulls 
that  would  make  Hamlet  green  with  envy. 

At  the  request  of  the  White  House,  the  College  organized  a 
health  policy  forum  as  a  media  event.  As  Dr.  Fishman  noted,  I  was 
one  of  five  Fellows,  a  group  that  also  included  Drs.  Paul  Brucker, 
Maurice  Clifford,  Claire  Fagin,  and  Richard  Rothman,  who  each 
crafted  a  two-minute  statement  on  a  health  policy  topic  of  our  own 
choosing.  One  hundred  and  twenty  seconds,  eyeball  to  eyeball,  at 
ten  paces  with  the  nation's  chief  executive,  even  if  for  the  media,  is 
heady  stuff. 

Lew  Coriell,  as  president  of  the  College,  offered  greetings  and 
Bill  Bluemle  presided.  I  was  tapped  to  bat  lead  off.  I  conclude  my 
remarks  to  our  new  inductees  as  I  did  at  that  health  policy  forum: 
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Mr.  President,  our  society  can  tolerate  no  less  than  health  care 
of  appropriate  quality  for  each  of  its  citizens.  We  can  afford  no 
more. 

To  my  new  colleagues  in  the  College,  I  wish  you  good  luck,  God- 
speed, good  travels,  and  just  do  it. 


School  of  Medicine 
University  of  Pennsylvania 
221  Ralston-Penn  Center 
3615  Chestnut  Street 
Philadelphia,  PA  19104-2676 
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Memoir  of  Frederick  Murtagh 
(1917-1996) 

Thomas  W.  Langfitt 

Frederick  Murtagh  was  an  outstanding  clinical  neurosurgeon  and 
an  extraordinary  human  being.  He  probably  operated  on  more  in- 
tracranial tumors  in  the  Delaware  Valley  than  any  neurosurgeon  in 
the  history  of  the  region.  The  clinical  results  he  obtained  were  su- 
perb. His  large  referral  practice  was  built  upon  his  qualities  as  a 
physician  as  much  as  his  skills  as  a  surgeon.  He  related  well  to  his 
patients  and  to  their  families,  and  he  was  diligent  in  communicating 
with  his  referring  doctors. 

Dr.  Murtagh  was  born  in  Philadelphia  in  1917.  He  attended 
Philadelphia  public  schools  and  received  his  undergraduate  educa- 
tion from  the  University  of  Pennsylvania.  He  graduated  from  the 
Temple  University  Medical  School  in  1943  and  immediately  entered 
the  Navy.  He  saw  action  in  the  Pacific  Theater,  particularly  in  the 
battles  of  Leyte  Gulf  and  Okinawa.  After  he  left  active  duty  in  1947, 
he  trained  in  neurosurgery  at  the  Temple  Medical  Center,  largely 
under  the  tutelage  of  Temple  Fay,  one  of  the  more  interesting  and 
colorful  neurosurgeons  of  his  time.  Dr.  Murtagh  remained  in  the  de- 
partment of  neurosurgery  at  Temple  for  the  next  twenty-five  years, 
rising  from  instructor  to  the  rank  of  professor.  He  was  chairman  of 
the  Department  of  Neurological  and  Sensory  Sciences  from  1966  to 
1975.  He  retained  that  title  when  in  1971  he  also  became  chairman 
of  the  Department  of  Neurosurgery. 

During  the  1950s  and  1960s  the  neurosurgical  faculty  at  Tem- 
ple made  many  memorable  contributions  to  the  field  of  neuro- 
surgery. Stereotaxic  neurosurgery  was  in  its  infancy.  The  pioneers 
were  Irving  Cooper  in  New  York  and  Ernest  Spiegel  and  Henry 
Wycis  at  Temple.  Stereotaxic  pallidotomy  was  introduced  for  the 
treatment  of  Parkinson's  Disease,  and  various  stereotaxic  proce- 
dures were  developed  for  the  management  of  intractable  pain.  Fred 
Murtagh  was  the  senior  author,  with  Drs.  Spiegel  and  Wycis,  of  a 
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1955  paper  entitled  "Relief  of  Thalamic  Pain  by  Mesencephalo- 
tomy."  This  was  one  of  the  earliest  publications  on  this  particular 
procedure. 

In  the  1950s,  Dr.  Murtagh's  publications  addressed  a  wide 
range  of  neurosurgical  topics.  They  included  pediatric  brain  tumors 
and  hydrocephalus,  myelography,  biplane  cerebral  angiography, 
thoracic  cordotomy,  cranioplasty,  and  the  stereotaxic  treatment  of 
cystic  brain  tumors. 

In  1974,  I  was  Director  of  the  Division  of  Neurosurgery  at  the 
University  of  Pennsylvania.  At  that  time  I  accepted  the  position  of 
Vice-President  for  Health  Affairs  at  the  University  of  Pennsylvania, 
and  continued  my  neurosurgical  responsibilities.  Shortly  thereafter 
Dr.  Murtagh  joined  me  as  Co-Director  of  the  Division  of  Neuro- 
surgery, and  we  divided  the  responsibilities  between  us.  He  repre- 
sented the  Division  in  all  medical  school  and  hospital  settings,  and 
he  also  had  principal  responsibility  for  the  residency  training  pro- 
gram. I  helped  in  both  these  activities  and  retained  primary  respon- 
sibility for  the  research  program  within  the  Division.  Both  of  us  did 
clinical  neurosurgery,  he  more  than  I.  It  was  a  remarkably  success- 
ful arrangement.  Over  a  span  of  more  than  twelve  years,  there  was 
never  a  cross  word  between  us. 

Dr.  Murtagh  was  active  in  many  local  and  national  organiza- 
tions. He  was  a  member  of  the  Alpha  Omega  honorary  society.  In 
the  1960s,  he  was  president  of  the  Alumni  Association  of  the  Tem- 
ple Medical  School.  He  was  a  founder  of  the  Philadelphia  Neuro- 
surgical Society  in  1959,  and  was  president  of  the  Mid-Atlantic 
Neurosurgical  Society.  He  belonged  to  many  national  neurosurgical 
organizations,  most  notably  the  Society  of  Neurological  Surgeons. 
The  "Senior  Society,"  as  it  was  called,  was  the  first  national  organ- 
ization of  neurosurgeons  and  was  established  originally  as  the  Har- 
vey Cushing  Society.  Dr.  Murtagh  was  also  a  founding  member  of 
the  European  Pediatric  Neurosurgical  Society.  Among  his  interests 
outside  of  medicine  were  the  Union  League,  the  Seaview  Country 
Club,  and  the  Philadelphia  Museum  of  Art. 

He  was  devoted  to  the  College  of  Physicians  of  Philadelphia.  He 
was  elected  a  Fellow  in  1955.  Nearly  forty  years  later  he  was  in- 
ducted as  its  fifty-second  president,  a  position  he  occupied  until  his 
death. 

Frederick  Murtagh  was  an  intelligent  and  wise  man  without 
the  slightest  bit  of  pomp  or  meanness.  He  and  his  lovely  and  de- 
voted wife  Mary  lived  their  lives  that  way  and  raised  their  children 
in  that  image.  He  will  be  missed  by  his  many  colleagues  in  the 
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College,  at  Temple,  at  the  University  of  Pennsylvania,  and  across 
the  nation,  and  by  the  countless  patients  whom  he  benefited  with 
his  remarkable  skills  as  physician  and  surgeon. 

The  Glenmeade  Corporation 
One  Liberty  Place 
1650  Market  Street,  Suite  1200 
Philadelphia,  PA  19103-7391 


Memoir  of  Harold  J.  Isard 
(1910-1996) 

Bernard  Shapiro 

Harold  J.  Isard,  internationally  known  radiologist,  researcher, 
teacher,  breast  cancer  screening  expert,  leader  of  physicians,  and 
winner  of  numerous  awards,  including  the  prestigious  Strittmatter 
Award  for  lifetime  achievement  of  the  Philadelphia  County  Medical 
Society,  died  on  16  February  1996.  One  of  Dr.  Isard's  special  inter- 
ests was  the  College  of  Physicians  of  Philadelphia  and,  as  Chairman 
of  its  Fellowship  Committee,  he  brought  many  new  Fellows  into  the 
College.  He  was  also  a  member  of  the  Development  Committee  and 
the  Investment  Committee  of  the  College,  and  established  a  College 
fund  supporting  an  annual  lectureship  in  honor  of  his  wife,  Dr. 
Sonia  Stupniker  Isard,  a  specialist  in  allergy  and  immunology. 

Harold  Isard  was  born  in  Philadelphia  on  22  November  1910. 
He  took  his  premedical  (1927-1930)  and  medical  (1930-1934) 
training  at  Temple  University.  In  1934,  he  married  Sonia  Stupniker, 
a  medical  school  classmate.  He  interned  at  Mount  Sinai  Hospital  in 
Philadelphia  between  1934  and  1935.  After  five  years  in  general 
practice  in  Lawndale,  Dr.  Isard  entered  the  Navy  in  1940.  He  took 
his  residency  training  in  radiology  while  in  the  Navy,  at  the  U.S. 
Naval  Hospital  in  Philadelphia.  During  World  War  II  he  was  sta- 
tioned in  Newfoundland  and  later  in  the  Caribbean  region.  He  was 
honorably  discharged  from  the  Navy  with  tjie  rank  of  Commander 
in  1947.  After  three  years  in  the  private  practice  of  radiology,  Dr. 
Isard  was  appointed  Chairman  of  the  Department  of  Radiology  at 
Mount  Sinai  Hospital,  which  became  the  Southern  Division  of  Al- 
bert Einstein  Medical  Center  in  1952. 

In  1964,  Dr.  Isard  moved  to  the  Northern  Division  of  Albert 
Einstein  Medical  Center,  succeeding  Dr.  J.  Gershon-Cohen  as 
Chairman  of  the  Department  of  Radiology  there.  He  headed  the 
department  until  1976  when  he  became  Chairman  Emeritus  and 
Dr.  Bernard  J.  Ostrum  was  appointed  Chairman  of  the  depart- 
ment. Dr.  Isard  was  also  Chairman  of  the  Department  of  Radiology 
at  the  Philadelphia  Geriatric  Center  from  1965  to  1983.  He  organized 
the  Gershon-Cohen  Breast  Clinic  at  the  Albert  Einstein  Medical 
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Center  in  1975  and  was  its  Director  until  1995  when  he  became  Di- 
rector Emeritus.  Dr.  Isard  continued  to  see  patients  in  the  Depart- 
ment of  Radiology  until  his  death. 

Dr.  Isard  was  always  interested  in  the  early  detection  of  breast 
cancer.  He  was  a  pioneer  in  the  development  of  modern-day  low- 
dose  mammography  in  the  1970s.  Concerned  about  the  possible  ef- 
fects of  radiation  doses  used  in  mammography  with  industrial  film, 
he  approached  DuPont  Company  to  develop  a  new  radiographic 
system  utilizing  a  relatively  slow  single-emulsion  film  with  a  high 
definition  screen  vacuum-packed  in  a  thin  light-proof  polyethylene 
envelope.  Dr.  Isard  and  his  staff  tested  the  new  system  and  demon- 
strated its  ability  to  produce  excellent  breast  images  at  a  very  low 
radiation  dose.  The  images  were  actually  sharper  and  the  radiation 
dose  to  the  surface  of  the  breast  was  one-tenth  of  that  required 
when  conventional  non-screen  industrial  film  was  used.  The  reduc- 
tion in  radiation  dose  made  possible  the  safe  use  of  mammography 
as  a  screening  procedure  for  the  detection  of  breast  cancer. 

Dr.  Isard  was  constantly  searching  for  new  modalities  to  aug- 
ment mammography  in  the  early  detection  of  breast  cancer.  Ther- 
mography was  one  modality  that  he  hoped  would  make  a 
contribution  to  the  screening  process.  Thermography  is  a  pictorial 
recording  of  the  natural  infrared  emission  of  the  body  utilizing  a 
heat-sensing  imaging  device.  Thermograms  of  the  breast  were  first 
studied  in  the  late  1960s,  and  Dr.  Isard  thoroughly  explored  their 
value  for  over  twenty  years  in  thousands  of  patients.  The  work  re- 
sulted in  many  publications  and  exhibits;  one  of  his  observations  of 
a  thermographic  abnormality  became  known  as  "the  edge  sign  of 
Isard."  Although  the  modality  is  not  now  widely  used,  Dr.  Isard 
demonstrated  the  possible  role  that  thermography  might  play  in  the 
diagnosis  and  prognosis  of  breast  cancer. 

Dr.  Isard  studied  other  modalities  for  breast  cancer  detection, 
including  diaphanography.  Diaphanography  is  the  visualization  of 
the  transilluminated  female  breast  using  a  high-intensity  light  beam 
and  infrared-sensitive  color  film.  Limitation  of  time  and  funding  did 
not  permit  sufficient  study  to  allow  conclusions  on  the  role  of  this 
modality. 

Dr.  Isard  was  a  strong  proponent  of  mammographic  screening 
for  breast  cancer.  He  brought  a  number  of  nationally  funded  breast 
cancer  studies  to  the  Albert  Einstein  Medical  Center.  His  project 
"Thermographic  Screening  for  Breast  Cancer"  was  funded  by  the 
National  Institutes  of  Health.  He  was  Director  of  the  Breast  Cancer 
Detection  Demonstration  Project  13  sponsored  by  the  National 
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Cancer  Institute  and  the  American  Cancer  Society  (1974-1980).  He 
was  Director  of  the  Breast  Cancer  Detection  Demonstration  Long 
Term  Followup  Projects  13  and  14,  sponsored  by  the  National  Can- 
cer Institute  (1980-1985),  and  Director  of  the  Mammography 
Training  Program  for  the  Early  Detection  of  Breast  Cancer,  spon- 
sored by  the  National  Cancer  Institute  and  the  American  College  of 
Radiology  (1975-1978).  Dr.  Isard  authored  numerous  publications 
on  breast  cancer  and  received  awards  for  his  work  from  the  Amer- 
ican Cancer  Society,  the  Pennsylvania  Radiologic  Society,  and  the 
Philadelphia  Roentgen  Ray  Society. 

Dr.  Isard  was  very  supportive  of  basic  research  as  well  as  clini- 
cal research.  Consequently,  he  established  in  1956  the  Radiation 
Research  Laboratory  within  the  Radiology  Department  under  the 
direction  of  Bernard  Shapiro.  The  research,  supported  by  grants 
from  the  U.S.  Air  Force,  the  Walter  Reed  Army  Research  Institute, 
the  National  Institutes  of  Health,  and  the  American  Cancer  Society, 
focused  on  radiation  protective  agents,  sulfhydryl  compounds 
which  protect  against  high-dose  ionizing  radiation  effects.  Many 
publications  emanated  from  the  work  and  reported  on  the  radiation 
chemistry  of  these  agents,  the  mechanism  of  action  of  these  agents, 
the  mechanism  of  radiation  hemolysis,  and  the  ability  of  these 
agents  in  mice  to  protect  normal  tissues  without  protecting  tumors 
from  large  doses  of  radiation.  The  Radiation  Research  Laboratory 
also  became  active  in  the  field  of  radioimmunoassay,  developing  a 
test  for  Systemic  Lupus  Erythematosus,  an  assay  for  circulating 
DNA,  and  studies  of  circulating  free  DNA  in  patients  with  a  variety 
of  diseases.  For  a  number  of  years  the  Laboratory  served  as  the  ra- 
dioimmunoassay laboratory  of  the  Albert  Einstein  Medical  Center. 

Teaching  was  a  favorite  activity  of  Dr.  Isard,  and  he  was  an  ex- 
cellent teacher.  When  he  became  Chairman  of  the  Department  of 
Radiology  at  Mount  Sinai  Hospital,  he  established  an  accredited 
Radiology  Residency  Program.  Under  his  direction  the  residency 
program  at  the  Albert  Einstein  Medical  Center  was  recognized  as 
one  of  the  best  programs  in  the  city.  Dr.  Isard  was  a  frequent  lec- 
turer in  the  Philadelphia  area  and  elsewhere  in  this  country.  He  also 
lectured  in  many  foreign  countries,  including  England,  France, 
Spain,  Canada,  Israel,  Greece,  Switzerland,  Japan,  and  China.  As  a 
result  of  his  speaking  engagements  and  his  publications,  Dr.  Isard 
had  an  outstanding  international  reputation  in  his  field  of  interest. 
He  received  the  Distinguished  Teacher  Award  from  the  Philadelphia 
Roentgen  Ray  Society  in  1994. 

Dr.  Isard  was  also  an  outstanding  clinician.  His  diagnostic  acu- 
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men,  his  keen  powers  of  observation,  were  so  exceptional  that  pa- 
tients came  from  great  distances  to  have  their  mammograms  read  by 
him  at  Albert  Einstein  Medical  Center.  He  had  a  wonderful  calming 
way  of  interacting  with  patients,  who  felt  they  could  trust  him  im- 
plicitly. Referring  physicians  also  knew  that  they  could  trust  Dr. 
Isard,  that  the  studies  would  be  of  high  quality,  and  that  he  would 
work  closely  with  them  in  the  care  of  the  patient.  The  Radiology 
Department  reflected  his  emphasis  on  quality  and  his  values,  and 
was  regarded  as  a  superior  diagnostic  facility. 

Harold  Isard  exuded  leadership.  He  was  president  of  the  Med- 
ical Staff  (1962-1964)  and  Chairman  of  the  Committee  on  Interdi- 
visional  Affairs  (CIA),  the  committee  of  all  the  department 
chairpersons,  at  the  Medical  Center  from  1970  to  1971.  He  was 
Chairman  of  the  Cancer  Subcommittee  of  the  CIA  from  1979  to 
1982,  and  Director  of  the  Cancer  Program  from  1982  to  1984.  He 
was  elected  to  the  Board  of  Trustees  of  the  Hospital  in  1975,  and 
served  as  a  trustee  until  1986  when  he  became  a  trustee  emeritus. 
He  was  president  and  a  founder  of  the  Maimonides  Society,  an  or- 
ganization honoring  physicians  who  have  been  on  the  medical  staff 
at  Albert  Einstein  Medical  Center  for  25  years  or  more.  He  was 
president  of  the  Philadelphia  Roentgen  Ray  Society  in  1964-1965, 
and  counselor  of  the  Radiologic  Society  of  North  America  from 
1969  to  1971. 

Dr.  Isard  gave  of  himself  to  institutions  outside  the  Medical 
Center.  He  served  on  several  committees  of  the  Philadelphia  County 
Medical  Society  as  well  as  the  College  of  Physicians  of  Philadelphia. 
He  received  the  Torch  of  Learning  Award  from  the  American 
Friends  of  the  Hebrew  University  for  his  work  in  the  Jewish  com- 
munity. He  also  received  the  Alumnus  Achievement  Award  from 
4ie  Temple  University  Medical  Alumni  Association. 

Above  all,  Dr.  Isard  was  a  family  man,  showing  great  love  and 
devotion  to  his  wife,  Dr.  Sonia  Stupniker  Isard,  his  two  sons  and 
daughters-in-law,  and  his  four  grandchildren.  He  was  extremely 
proud  of  Sonia  and  supportive  of  her  career.  He  established  the 
Sonia  Stupniker  Isard  Fund  at  the  College  of  Physicians  of  Philadel- 
phia to  honor  his  wife  and  to  recognize  her  many  contributions  to 
the  study  of  allergy  and  immunology.  This  fund  supports  an  annual 
lecture,  which  was  inaugurated  on  10  November  1993  with  a  lec- 
ture by  Mr.  Gail  L.  Warden,  President  and  CEO  of  Henry  Ford 
Health  Systems,  entitled  "Health  Care  Reform:  A  Year,  a  Decade, 
a  Generation?"  Dr.  Isard  also  established  in  his  wife's  honor  an 
award  to  be  granted  to  an  outstanding  Albert  Einstein  medical  res- 
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ident  at  graduation  each  year.  In  1995,  Harold  commissioned  the 
painting  of  a  portrait  of  Sonia,  which  was  dedicated  at  the  Albert 
Einstein  Medical  Center  and  which  now  hangs  in  the  main  lobby  of 
the  hospital. 

Harold  Isard  was  a  most  unusual  individual,  combining  re- 
markable personal  accomplishments  with  remarkable  contributions 
to  the  development  of  others.  He  was  a  person  of  quality  and  sub- 
stance, a  model  and  an  inspiration  to  all  those  with  whom  he  made 
contact.  He  truly  made  a  difference  in  this  world,  and  he  is  greatly 
missed. 

Department  of  Radiology 
Albert  Einstein  Medical  Center 
5501  Old  York  Road 
Philadelphia,  PA  19141-3098 


Memoir  of  Robert  S.  Pressman 
(1911-1995) 

George  Ross  Fisher,  III 

On  20  November  1995,  the  College  of  Physicians  lost  its  former 
President,  Robert  S.  Pressman.  He  had  been  a  Fellow  of  the  College 
for  forty-five,  years,  served  on  most  of  its  committees  and  councils, 
and  tirelessly  worked  for  its  best  interests  along  with  his  wife  Reba, 
who  was  for  many  years  President  of  and  an  active  participant  in 
the  Women's  Committee. 

Dr.  Pressman's  professional  life  centered  on  the  treatment  and 
prevention  of  infectious  diseases,  primarily  at  the  Einstein  Medical 
Center,  but  also  at  several  other  Philadelphia  hospitals.  He  was  a 
solo  practitioner  and  a  consultant  all  his  life,  and  although  he  was 
at  one  time  a  founder  of  a  health  maintenance  organization,  he 
never  found  that  style  of  practice  congenial  for  himself. 

Dr.  Pressman  was  one  of  those  loyal  few  upon  whom  the  pro- 
fession depends  for  the  preservation  of  its  interests,  and  to  whom  the 
profession  turns  when  there  is  hard,  unpaid  work  to  be  done.  He  was 
equally  tireless  in  his  work  for  the  Philadelphia  County  Medical  So- 
ciety, of  which  he  was  also  president  and  for  forty  years  a  delegate  or 
officer.  He  served  the  Pennsylvania  Medical  Society  as  Chairman  of 
its  Board  of  Directors,  and  quite  clearly  dominated  that  organization 
while  he  was  in  office.  He  was  a  founder  of  the  Pennsylvania  Society 
d£  Internal  Medicine,  and  after  serving  as  its  president  became  an  ac- 
tive participant  in  the  affairs  of  its  parent  organization,  the  American 
Society  of  Internal  Medicine  ( ASIM).  Serving  in  the  ordinarily  thank- 
less and  unrecognized  role  as  Chairman  of  Finance,  he  succeeded  in 
multiplying  the  endowment  of  ASIM  so  manyfold  that  the  organiza- 
tion was  able  to  fund  a  large  and  imposing  office  building  in  Wash- 
ington, whose  rental  income  then  served  to  sustain  the  organization 
which  owned  and  occupied  it. 

In  retrospect,  it  is  difficult  to  see  how  the  College  of  Physicians 
of  Philadelphia  could  have  sustained  the  financial  pressures  of  the 
last  two  decades  without  Dr.  Pressman's  unwavering  drive  to  in- 
crease its  income,  property,  and  endowment.  Much  the  same  was 
true  of  the  Pfahler  Foundation  of  the  County  Medical  Society.  Dur- 
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ing  the  same  period,  he  organized  the  lobbying  efforts  of  the  Amer- 
ican College  of  Physicians  in  Harrisburg,  and  relentlessly  pursued 
the  professional  interests  of  the  Pennsylvania  Medical  Society  and 
the  societies  of  internal  medicine  before  the  legislature. 

The  profession  of  medicine,  particularly  the  profession  in  Penn- 
sylvania, will  greatly  miss  the  contributions  of  this  devoted  servant. 
His  life  stands  as  a  reinforcement  of  the  nobility  of  Benjamin 
Franklin's  prescription  for  public  service:  never  ask,  never  refuse, 
and  never  resign. 

829  Spruce  S  i  kh  i 
Suite  308 

Philadelphia,  PA  19107 
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